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PREFACE TO THE SECOND EDITION. 



In this second edition the author has carefully revised the 
original text, and has made sundry additions which should 
render this little book more useful to the reader. 

It is not possible within the limited scope of this compendium 
to refer to all of the rare dermatologic conditions which have been 
brought to light within the past few years. A few of the more 
important of these affections have, however, been given brief 
description. A number of new photographs have been inserted, 
which, it is hoped, will serve to further elucidate the subject 
matter. 

The author trusts that this edition may meet with the same 
kindly reception that was accorded to the book upon its first 
appearance. 

Jay F. Schamberg. 

1636 Walnut Street, Philadelphia. 
September /, igoo. 
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PREFACE TO THE FIRST EDITION. 



The little book herewith presented is designed for the use of 
practitioners and students, as a rapid reference work and key to 
the study of dernnatology. 

The effort has been made to present the subject of skin dis- 
eases in a succinct and at the same time lucid and readable form. 
Especial attention has been paid to the differential diagnosis and 
treatment of the more important affections. 

The author has followed Duhring's classification in the pre- 
sentation of the subject, although deviations in connection with 
one or two diseases occur. 

The works of Crocker, Duhring, Hyde, Robinson, Brocq, 
Van Harlingen and others have been freely consulted in the 
preparation of this little volume. 

Jay F. Schamberg. 

831 North Broad Street, Philadelphia. 
June ij, iSgS. 
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DISEASES OF THE SKIN. 



EMBRYONIC DEVELOPMENT OF THE SKIN. 

The corium is derived from the superficial layer of the m, 
l-.ifef/n, called the "skin plate." At the end of the fourth weekl 
Ithe cutis is made up of embryonic corpuscles, which develop; 
■qnto spindle-shaped protoplasmic bodies between the second an^fl 
Tthird month. They are of a fibromyxomatous nature. Blood'j 
jTessels are first formed at this tinie. 

The epidermis is derived from the ectoderm. It is repre-J 
Isentedat the end of the first month by a single layer o 
i theiial cells upon the surface of the body. 



ANATOMY OF THE SKIN. 

The skin may be said to be composed of three distinct layer 

Vthe epidermis, tlie corium, and the subcutaneous tissue. 

The epidermis or cuticle consists of four layers; 

-(a) Stratum corneum. 

"■(^) Stratum lucidum. 

V— (<-) Stratum granulosum. 

-{d) Stratum mucosum. 

- {a) The stratum corneum (horny layer) is made up of 1 

superimposed rows of elongated horny cells. This layer forms a't 

■ protective surface for the softer strata beneath. 

((5) The stratum lucidum (clear layer'^ < 

31^0 to four rows of bright, transparen\., Viomo^e.o.co'as., ^iuOTv"*?**-*- 




cells. This layer is of minor importance, and is cousidered by i 
many a part of the stratum corneum. 

(f) The stratum granulosum (granular layer) is made up.-] 
of several rows of flattened granular cells. These granules con- I 





■,AS 



tain a substance called keratohyalin. An allied substance, 
wleidin, is also present, 

(i/) The stratum mucosum (raucous layer, rete Malpighli) 
Heepest and the mos^m^Qui^UEfir of the epidermis. 
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DISEASSS OF THE SKIM. 

The basal layer consists of columnar epithelial cells, which ccd 
tain the skin -pigment. These cells He in contact with the papill 
of the corium. Above the coluinnar layer are irregular 
of polygonal nucleated cells with serrated borders (prickle cellsa 
As the granular layer is approached, the cells become more fiia 
form in shape. There are no blood-vessels in the epidcnniq 
but there exist intercellular spaces which contain a nutrient fiui^ 
The corium (derma, cutis vera) is a thick layer made i 
of white fibrous tissue interspersed here and there with yello 



^- 



c tissue. It contains blood-vessels, nerves, lymphaticJ 
nerve -corpuscles, hair, sweat- and sebaceous- glands, muscle, i 
&t-cells. It consists of two layers : 

(a) Pars papillaris (papillary layer). 

(6) Pars reticularis (reticular layer). 

(«) The papillary layer is made up of finger-like prooiiJ 
Bences which dovetail into the rete prolongations. The papill(6 
are supplied with blood-vessels, nerves, lymphatics, and nerv 
corpuscles. 

{h) The reticular layer is made up of loosely s 



bundles of conncLtive tis-^ue Tina lajer merges into the papitJ 
lary layer without a line of demarcation 




^ BpidetBiIi ^ 5w«sl-duct P PapinK 



The subcutaneous tissue (stratum suhcutaneiim) is made 
fcloosely arranged network of conuective tissue lietweeR. J 
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the meshes of which are contained fat-globules (^panniculus €uit' 
posus). The deeper hair-follicles and sweat-glands also find 
lodgment in this layer. 

Blood-vessels. — ^Two horizontal plexuses exist in the skin — 
a superficial and a deep one. The former occupies the papillary 
layer ; the latter, the subcutaneous tissue. The deep plexus sends 
branches to the sweat- and sebaceous-glands and to the hair-folli- 
cles. The superficial plexus sends vessels to the papillae, where 
capillary looi^ are formed. 

Lymph-vessels. — There appear to be also superficial and 
deep lymph -plexuses in the skin, following in a general way 
the blood-vessels. Juice-spaces filled with lymph occur at all 
levels in the corium. 

Nerves. — The skin contains both medullated and non-medul- 
latcd nerve- fibers. When the former end in the subcutaneous 
connective tissue, they terminate in Pacinian corpuscles; when 
they end in the papillae of the skin, they form tactile corpu^es. 
The nonincdullated fibers penetrate the corium, and are lost in 
the mucous layer of the epidermis. The skin also contains 
motor and vasomotor nerves. 

Nerve -corpuscles. — {a) The corpuscles of Krause (bulb 
( orpusdcs) arc found chiefly in the sensory mucous membranes, 
most abundantly in the conjunctiva. They are round or elon- 
gated l)o(lics, and resemble the Pacinian corpuscles. 

{h) The tactile corpuscles (touch corpuscle, corpuscle of Meiss- 
ner) are found in the skin -papilhxj, most abundantly in the 
fingers. They are round or oval fibrous masses with a striated 
covering. 

((•) The Pacinian corpuscles are most numerous in the skin of 
the fingers and toes. They lie, for the greater part, in the sub- 
cutaneous tissue. They are oval bodies made up of a '* central 
nerve-fiber," a '*core," or surrounding substance, and a **cap- 
liar covering," which has many concentric layers. 

Muscle. — Hoth voluntary and involuntary muscle-fibers occur 
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in the skin Striated muscle is found in the skin of the face. 
Smooth muscle ew^ts in the scrotum and in connection with i 
hair follicles The contraction of the hair-muscle causes the . 
hair to rise and also expresses sebum from the sebaceous glands. 

Sebaceous glands are racemose glands situated in the ; 
coTium, chiell} iii lontignity «ith hair- follicles. They may, 




^ 



"nclife c< 



Tuclile corpuscle. /,/. T 



;r, occur independently of them, as upon the border of 1 
[the lip, penis, etc. They consist of one or more pouches, which , 
■empty into a common duct. Sebum consists of fatty degener- 
ated cells mixed with epithelial debris. 

Sweat-glands are simple tubular glands which lie in coils 
pn the deeper layers of the corium and in the subcutaneous tissue. , 
yhey empty into excretory ducts, which traverse the corium. 
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penetrate the epidermis between the papillte, and then pursue a 
spiral course to the surface of the skin. They are most abun- 
dant in the palms and soles. 

Hair. — ^Hair is nothing more than a specialised epidermal 
tissue. The corium and epidermis are somewhat modified in 
structural arrangeinent to accommodate the hair. This modifi- 
cation gives rise to the hair-follicle. Hair- follicles are slender, 
tcylindric pockets, which dip down into the corium and the svib- 
;utaneous tissue. 
The outer or dermic coat of the follicle consists of three layers : 
external longitudinal fibrous layer, a middle transverse layer, 
an internal homogeneous or vitreous layer. 
The internal or epidermic coat (outer rooC-sheath of some ' 
Authors; prickle-cell layer) is a continuation of the i 
r of the epidermis. 
The root-sheath proper (inner root-sheath of some authors) is 
[omposed of two layers, an external layer (layer of Henlc) and 
nn internal layer (layer of Huxley). 

; cuticle of the root-sheath is a thin layer of cells lying 
internal to the root-sheath. 

Trom without inward, then, the coals of the follicle are : 
(a) Dermic coat, three layers. 

(^) Epidermic coat (outer root-sheath ; prickle-cell layer). 
(e) Root-sheath proper (inner root-sheath) ( layer of Henle. 
(il) Cuticle of the root-sheath I layer of Huxley. 

The skill outlet of the follicle is called the mouth. The neck 
corresponds to the constriction near the entrance of the sebaceous 

The iulli is the dilated lower end of the follicle. 
\ The hair itself consists of 'a cortex or cortical substance which 
institutes the bulk of the hair, the medulla, which ii 
(duUary canal, and the cuticle, a thin membrane covering the ^ 
The portion of the hair outside the skin is called the 
ma/t, that in the skin, the root, the nether termination of which 
msticulcs the Iml/i ; the concavity of the bulb fits over the 
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papilla, through which the nourishment of the hair is s 
plied. 

Nail. — The nail, like the hair, is a specialized epidermal struc- 
ture. It is composed of two layers, the raucous or soft layer, 
• and the horny layer which constitutes the nail proper. 

The nail bed \s the tissue covered by the nail. The posterior 

aid of this is the matrix from which the nail grows. The ex- 

d portion of the nail is termed the botly. The posterior por- 




tion embedded in the groove is the root. The n 
groove extending around the proximal portion of the nail. From 
this springs the nail fold. The thin skin that often becomes 
adherent to the nail is called the nail skin or eponychium. The 
whitish crescent on the nail is the lunula, and is due to a lessened 
translucency of that portion. Accidental while spots on the nail 
are due to the presence of air between the lamellse. 
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SYMPTOMATOLOGY. 



A. OBJECTIVE SYMPTOMS. 
Lesions upon the skin may be primary 



' les 



; the 



nitial i 



secondary. 



lifestatio 






primary 1 

skin. The secondary lesions result from either natural o 

dental modification of the primary lesions. 

The primary lesions consist of macules, papules 
blebs, pustules, tubercles, wheals, and tumors. 

Maculae (macules) are circn mscribed discolored patches t, 
skin of variable shape and size, without elevation or depres 
'; Papula: (papules) are circumscribed solid elevations of t 
akin, varying in size from a pin-head to a pea. 
^ Vesiculse (vesicles) are pin-head- to pea-sized c 
elevations of the epidermis, containing clear or opaque fluid. 
, BuIIk (blebs) are round or irregularly shaped pea- to t 
sized elevations of the epidermis containing clear or opaque fl 
i_ Puatulse (pustules) are circumscribed flat or acuminate e' 
vat ions of the epidermis containing pus. 
s Pomphi (wheals) are edematous circumscribed irrcgula^ 
pinkish elevations of the skin, transitory in character. 

Tubercula (tubercles) are circumscribed, solid, deep-seated'l 
elevations of the skin attaining or surpassing the 
S Tumores (tumors) are variously sized and shaped promi- I 
aences, having their seat in the cerium or subcutaneous tissue. 
, The secondary lesions comprise scales, crusts, excoriations, 
\ fissures, ulcers, scars, and stains. 

Squamae (scales) are dry epidermal exfoliations shed from 
the surface of the skin. 

kCrusta: (crusts) are brownish or yellowish masses of dried 
udaiion. 
Excoriationes (excoriations) are e|>idcrmal denudations, 
ully the result of local traumatism. 
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CLASSIFICATION, 



"^ Rhagades (fissures) are linear cnicks or wounds in the epi- 
dermis or coriiim due to disease or injury. 
,'' Ulcera (ulcers) are round or irregular losses of tissue in- 
volving the skin and subcutaneous tissue. 

Is Cicatrices (scars) are connective-tissue new formations occu- 
pying the region of former losses of tissue. 

Pigmentationes (stains) are discolo rations of the skin left "j 
[after the disappearance o 



B. SUBJECTIVE SYMPTOMS. 

Among the subjective phenomena occurring in skin diseases 

lay be mentioned sense of heat, burning, itching, smarting, 

tingling, and pain. These are present in the different dei 

1 varying degrees of intensity. 




PiTTHEUA GXSPDATI 
BtYTHEKA PeRNCO. 
pVTHEHA Exsu: 

^ NOllOSUM. 
ILLACRA, AcHODVNIA. 
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Urticaria. 

Urticaria Pigmentosa. 
CEdema. 



Eczema. 



Impetigo. 

Impetigo Herpetiformis. 

Ecthyma. 

Dermatitis Herpetiformis. 

Pemphigus. 

pompholyx. 

Herpes Simplex. 

Herpes Zoster. 

Lichen. 
Prurigo. 

Acne. 
Sycosis. 

Psoriasis. 

Pityriasis Rubra Follicularis. 
Pityriasis Rubra. 
Dermatitis Exfoliativa. 
Pityriasis Rosea. 

Erysipelas. 



morbilli. 

Rubella. 

Scarlatina. 



Eruptive 
Fevers. 



Variola. 

Vaccinia. 

Varicella. 

Dermatitis Medica- 
mentosa. 

Dermatitis Venena- 
ta. 

Dermatitis Calorica. 

Dermatitis Traumat- 
ica. 

Dermatitis Neuro- 

PATHICA. 
GANGRi«NA. 

furunculus. 
Carbunculus. 
Equinia (Glanders). 
Anthrax (Pustula Maligna). 



1 



J 

1 



Predominant Lesions, 

Erythematous, Edema- 
tous. 

Erythematous, Papular, 
Vesicular, Pustular, 
Squamous, or Multi- 
form. 

Pustular. 



Vesicular, Bullous, or 
Pustular. 



\ Papular. 



Papular, Tubercular, or 
Pustular, involving Se- 
baceous Glands or 
Follicles. 



Erythemato- 
squamous. 

Erythematous, Edema- 
tous. 

Erythematous, Maculo- 
papular. 



Vesicular, Pustular. 



Due to 
Poisons, 



Drugs, 
Caloric, 



Traumatism, etc. 



Varied, Multiform, Su- 
perficial or Deep- 
seated. 



Varied, Multifonn, Sup- 
purative, Necrotic, 
Deep-seated. 



CLASSIFICATION. 
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Tinea Trichophytina 
(Tinea Circinata, 
Tinea Tonsurans, 
Tinea Sycosis). 

Tinea Favosa. 

Tinea Versicolor, 
Tinea Erythrasma, 
Tinea Imbricata. 

Actinomycosis, Myce- 
toma. 

Pediculosis. 

Scabies. 

Dracunculosis. 

Onychia. 



Due to Phyto- para- 
sites. 



1 



Due to Zoo- 
parasites. 



Predominant Lesions. 

Erythematous, Squa- 
mous, Multiform, in- 
volving Epidermis, 
Follicles, Hair, or 

Nail. 



} 
} 

\ Involving nail. 



Nodose, Ulcerative, 
Deep-seated. 

Varied, Multiform, Su- 
perficial, or Deep- 
seated. 



CLASS IV.— HEMORRHAGIC— HEMORRHAGES. 

\^Process Hemorrhagic, Diffuse or Circumscribed, Superficial or Deep-seated. '\ 

Structure chiefly involved. 

Purpura. v Corium, Connective Tissue. 



CLASS v.— HYPERTROPHIC— HYPERTROPHIES. 

\^Process Hypertrophic, Formative, Diffuse or Circumscribed, Superficial or 

Deep-seated. ] 
Structure chiefly involved. 

Lentigo. \ 

Chloasma. I Pigment. 

Ni«vus Pigmentosus. J 

Callositas. 
Clavus. 
Ichthyosis. 
Verruca. 
MoLLuscuM Epitheli- 

ale. 
Cornu. 

Comedo. 

Milium. 

Cyst is Sebacea. 

Keratosis Pilaris. 

Keratosis Follicu- 

LARIS. 

Hypertrichosis. 

NiEVUS PiLOSUS. 



Epidermis. 



Follicles, Sebaceous Glands. 



} Hair. 
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Onychauxis. 



Klkphantiasis. 



structure chiefly involved. 
Nail. 



} 
} 



Coriura, Connective Tissue. 



CLASS VI.— ATROPHIiE— ATROPHIES. 

[^Process Atrophi(\ Retrogressive^ Diffuse or Circumscribed ^ Superficial or 

De<'p- seated. '\ 

Structure chiefly involved. 



V I lement. 



Coriuii). 



Alrinismts. 

VlTILKIO. 

ATROrHIA Cl'TIS I*R<)- i 
PRIA. 

Xeroderma Picmkn- 

TOSUM. 

Strm^: et Macui.t: 

ATRoniiC/i:. 
morimkea. 
Scleroderma. 

AtroI'IIIa V I i.o K r m 
Propria, Trichok- 

RHEXIS. 

Aeopeiia. I 

Canities. J 

Onychatroimiia, Lku- I .. ., 

"Nail. 
CONVCIJIA. ) 



I lair. 



CLASS VII.— NEOPLASMATA— NEW FORMATIONS. 

[^Process A "<<'//</./;>, Benign or Maligiidnt , Diffuse or Circumscribed^ chiefly 

De-p seated.^ 



KlUROMA. 
NEI'ROMA. 

Cicatrix. 

Keloid. 

Xanthoma. 

Myoma. 

Anc.ioma, Nevus Vas- 



Stiuctur,' ctiie/iy involi-cd. 

(.'orlum. Connective 
'lissue. 



/ 



Muscle. 



fc.ioMA, Nevus \ as- | 

cui.osus, Telanciiec- \ I^Iood vessels. 



I>enign. 



TASIS. 

Lympiiancio.ma. 
Adenoma. 



J 



} 



Lymph -vessels. 



Glands. 



CLASSIFICATION. 



Lopos Ervthemato- 

SVfHlLTS,' 

Frambcesia (Yaws) , 
Vebbuga Peruana. 

Carcinuma, Dekmati- 



> Faf'I 



I (PAOET'l 



; Ma- 



class VIII.— ANNOMALI^ SECRETIONIS GLANDU- 1 

LARUM— ANOMALIES OF SECRETION OF 

THE GLANDS. 

[GhiiiJs hmolvtJ Fi,iiclionally.'\ 



\ Disordered Secrelion willi Slriiclurnl Oiange. 



Chromi 
h^matldko^i^ 

PRIDROSIS. 
.AWIDBOSIS. 
SunAMRN. 
MlDkOCVSTliM/ 



iRHffiA. I iicrensed or Altered Secretion. 

CLASS IX.— NEUROSES— NEUROSES. 

\StHSQiy Diseases, Fuuclimial, -witkout Primary Zfji'uni.l 
Cliiif SymfiOKi. 
' J- Increased ot Painful SensalioQ. 

TTUS. v Iiching. 

toJtSTHESU. I DecrcRsed SenudioD. 
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CLASS I.— AN^MIiE— ANEMIAS. 

Aneffiia of the skin is characterized by a reduction in the quan- 
tity or a change in the quality of the blood in the integument. 
It may be transient or persistent. 

Transient anemia occurs after hemorrhages, during certain 
nervous states, such as fear, anger, and in shock, fainting, etc. 

Persistent anemia occurs in connection with the various essen- 
tial anemias and cachexias. It occurs, moreover, in morphcea, 
scleroderma, and alopecia areata as a result of trophic disturb- 
ances. 

Local anemias from faulty innervation and the chronic anemias 
may lead to the development of seborrhea, comedo, acne, and 
acne rosacea. 



CLASS IL— HYPERiEMIiE— 
HYPEREMIAS. 

Hyperemia, or congestion, is characterized by an overfilled 
state of the blood-vessels of the integument, unattended by in- 
flammation. Hyperemia may be active ox passive. Each form 
may be further subdivided into idiopathic and symptomatic 
hyi)eremia. 

Idiopathic active hyperemia is a local congestion due to the 
action of an irritant, such as a mustard plaster. 

Symptomatic active hyperemia is due to visceral or nervous 
disturbances. Flushing and blushing are familiar examples of 
this form. 

Idiopathic passive hyperemia is characterized by blueness of 
the skin, or livedo. It may be caused by exposure to cold or 
heat, chemic substances, continued pressure, contusions, andcir- 
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■ ERYTHEMA HYPER^MICUM. 2-J 

culatory obstruction resulting from bandages, ligatures, articles i 
of dress, etc. ' 

Symptomatic passive hyperemia results from some genera! dis- 
turbance affecting the cardiac, circulatory, or respiratory system. 
It is characterized by blueness uf the skin, to which the term 
cyanosis has been applied. 

ERYTHEMA HYPER^ffiMICUM. I 

Derivation, — 'F.fiii0y,ii'i, a blush. ^ 

Synonym, — Erythema simplex. 

Definition. — Erythema hyperEmicum is a congestive dis- 
order of the skin, characterized by nonelevated, variously sized j 
and shaped patches of redness. 

Symptorns. — Redness is the essential characteristic of the I 
disease. It may be a bright or a dull red, but always disappears 1 
upon pressure. Infiltration and elevation are absent. Mild 
burning and itching are usually present. 

Etiology.— Erythema may be due to external or local causes 
and internal causes. When not arising from local causes, it is 
due to a toxemia of one character or another. Local causes are 
■lasaA, cold, traumatism, poisons, etc. 

■ Erythema caloricum is due to exposure to extremely high or 
nw temperatures. 

■ Erythema solare (sunburn) is due lo exposure to the solar 

H Mrythema traumaticum is due to injury, 

WjBry/kema venenatiim is due to exposure to poisonous plants, i 

■'The internal, or toxemic erytliemala are exemplified in the 

Bbnach rashes of children, in intestinal auto-intoxication, after , 

Kt use of the various antitoxins, drugs, etc. 

B Treatment. — If the erythema is due to a toxemia, it is evi- 

Bnt.tb^t treatment must be directed toward this condition. ^ 
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A saline purge will promptly relieve an erythema due to the 
absorption of ptomains from the intestinal tract. 

Stomach rashes in children will nearly always succumb to frac- 
tional doses of calomel. 

The local treatment consists of the use of dusting powders 
and cooling lotions. The following may be employed : 

R. Acidi carbolici, n\^xxx 

Acidi borici, 3J 

Glycerini, f 3 U 

Aquae, . . , q. s. ad . . . f § vj. 



ERYTHEMA INTERTRIGO. 

Erythema intertrigo {chafing) is a form of traumatic erythema 
occurring chiefly in those regions where skin surfaces are in appo- 
sition, such 2is the genitals, flexures of joints, neck, etc. It is 
common in children and fat individuals. Moist diapers and the 
contact of intestinal discharges are often causative. The condi- 
tion may remain as an erythema or may develop into a dermatitis 
or an eczema. It is then characterized by redness, excoriation, 
and a mucoid discharge. There is usually a feeling of heat and 
soreness. 

Treatment. — When the condition remains as a true ery- 
thema, dusting powders suffice. The following is a useful com- 
bination : 

li . Magnes. carbonat. , 

Talci Venet. , 

Zinci oxidi, aa ^ij. M. 

SlG. — Dusting powder. 

If an eczema or a dermatitis supervene, the condition should 
be treated according to the principles laid down in the treatment 
of tliose afl'ections. 



V MULTIFORME. 



CLASS III.— EXSUDATIONES- 

INFLAMMATIONS. 

ERYTHEMA EXSUDATIVUM. 



This 



111 lie 1 



ofdisi 



^s characterized ii 



isgroiipcompi 

thematous inflammation. They are, in addition, polymorphous. 
Erythema hyperEemicum is a congestive disease ; erythema exsu- 
dativum is inflammatory. Under the latter head are included : 
Erythema multiforme, erythema nodosum, erythema scarlati- 
noides, the acute exanthematous eruptions, the erythema occur- 
ring in Bright'a disease, septicem.i.a, etc. 



ERYTHEMA MULTIFORME. 
Synonym. — Erythema exsudativum multiforme. 
Definition. — Erythema multiforme is an inliammatory dis- 
ease, characterized by variously sized and shaped patches of ery- 
thema, [japules, vesicles, and blebs, running an acute course, and 
.accompanied, as a rule, by constitutional disturbance. 

Symptoms.— The disease is usually preceded or accompa- 

^nied by febrile disturbance, malaise, rheumatoid pains, etc. The 

jwuption, which comes out more or less suddenly, may consist of 

■macules, maculo-papuies, vesicles and blebs, one type of lesion 

le predominating. After remaining stationary for some 

lys, the eruption gradually disappears. Any part of the body 

lay be involved, although the disease exhibits a marked predi- 

;tion for the backs of the hands and feet, and not infrequently 

face and neck. Itching and burning, when present, are i 
lually mild. The lesions are at first bright or dusky red, later 
becoming purplish or bluish. 

When the patch is circular with peripheral spreading and ce 

tral clearing up, it is called tfythema circinatiim, or erythema a 

\iare. Concentric rings of variegated colors are termed i 



[ Ih/ma irit, and when the rings are made up of vestcles, 

\ Irii. The fusion of circular patches often produces gyrate ^ 




lifrstooned coufigiiraciuns, frytiunin gymtum et figunitum. Etf^ 
a fapuiosum, characterized by discrete or aggregated pea- j 
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ERYTHEMA WOLTIPORME. 

bean-sized, reddish or violaceous niaculo- papules or papules 
the commonest expression of the disease. Erythema vesieulosum j 
and erythema bullosutn are characterized respectively by vesicles 1 
and blebs. 

The eruption comes out in crops and lasts from one to four 
.weeks. In some cases there is a distinct tendency to recurrence. 

Etiology. — -The disease occurs most frequently in youth and 
early adult life. Most cases are observed in spring and autumn. 
Duhring looks upon erythema multiforme as a genera! disease of 
infectious or nervous origin, and considers the skin manifesta- 
tions merely conspicuous symptoms. Upon this point there is 
considerable divergence of opinion. Intestinal ptomain absorp- 
tion is regarded as a frequent cause. 

Pathology. — There is dilatation of the papillary and subpap- 
iljary blood-vessels, with serous and sometimes moderate cellular 
exudation into the tissues. The affection is an angioneurosis. 

Diagnosis. — The distinguishing features of this disease are ' 
le distribution, peculiar coloration and multiformity of the 

iions, the acute course, the spontaneous involution of the erup- 

m, and the a.ssociated general symptoms. 

Prognosis. — Good. The tendency of some cases to recur 
lould be remembered. 

Treatment. ^Quinin is recommended in idiopathic cases, 
iymptomatic eruptions must be treated according to the indi- I 

ual indications. The salines are to be employed when con- 

ipation exists. 

Locally, soothing lotions, such as the following, may be used : 

Acidi cart>olici tl\.xxx 

Actdi borici, f^j 

Glycerini, f,^ij 

Aqux q. 9. ad '5^j. 
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ERYTHEMA SCARLATINOIDES. 
Definition. — Scarlatiniform erythema is a non-contagim 

Icniption resembling true scarlatina in its cutaneous nianifestjj 

[ tions, but running a quite different course. 

Symptoms. — The condition comes on suddenly, and ; 

' usually attended with malaise, chill, and a temperature varyin] 
from loo" to 103° V. The eruption is either punctiform or dif-" 
fuse, and may begin upon any portion of the body. It may be 
quite sharply defined. The face is usually exempt. Desquama- 
tion occurs about the third or fourth day, and may be either fur 
furaceoiis or lamellar. At times a glove-like cast of the hand i 

' exfoliated. The hair and nails are occasionally shed. After j 
duration of from one to six days the eruption disappears, Tha 
is a marked tendency to recurrence. 

Etiology.— Obscure. Idiosyncrasy plays a most impoitad 
r61e. The affection is apt to supervene during the course < 
other diseases, chief among which may be mentioned rheum 
tism, pyemia, septicemia, malaria, peritonitis, uremia, ptomat 
poisoning, smallpox, typhoid fever, dii>htheria, etc. The a 
tion is less common since the introduction of antisepsis, 
tions indistinguishable from scarlatiniform erythema follow.^ 
times the ingestion of drugs, particularly mercury, quiniii,,^ 
cylates, opium, copaiba, belladonna, etc. 

Diagnosis. — It is extremely important to differeutiatei 
disease from scarlatina. 



Mote severe conslitutional ' 

la. Fauces often red. 2. Fauces red, tonsils swollen and ol 

covered wilh yellowish exodtte. J 
b3. Strawberry tongue absent. 3. Characleristic strawberry longue. 

B4, Eraption frequently not genernl- 4. Eruption generalized. 



iied. 
L Botden lonietiiDW defined. 






defined. 



ERYTHEMA NODOSUM. 

6. DesquamiLlioD abaut fourlh duf. 6. DesijuaniHlioii laler and more p 

aistem. 

7, Non-con [agious. 7. Frequently history of contagion. 

Prognosis. — Favorable. Recurrences not infrequent. 

Treatment. — For the eruption, simple dusting powders or 
starch or bran baths may be used. Tlie underlying condition 
must he a.scertained and treated. A saline purge is usually indi- 
cated at the outset. 

ERYTHEMA NODOSUM. 

Synonym,— Dermal itis contusiformis. 

Definition, — Erythema nodosum is an acute inflammatory 
disease of the skin, characterized by the formation of roundish 
or oval node-lilie swellings. 

Symptoms. — The disease is usually ushered in with fever, 
articular pains, malaise, and coated tongue. Soon roundish or 
oval node-iike sweilijigs, varying in size from a hazel-nut to an 
egg, develop over the region of the tibise. In some cases the 
forearms, trunk, and face are involved. The nodes are rosy red 
in color, tense and shining like erysipelas, and exquisitely tender 
to the touch. At first hard, they later soften, but never sup- 
purate. Their duration is from a week to ten days, during 
which time they undergo all the color gradations observed in 
common contusions. In number they vary from about five to 
twenty. Erythema nodosum is frequently associated with other 
forms of erythema multiforme. 

Etiology. — The affection is one of childhood and adoles- 
cence. It is distinctly rare after the age of twenty. It is met 
with twice as frequently in girls as in lioys. Rheumatism, 
gastro-inteslinal disorders, and general nutritive disturbances 
are not infrequently associated. The disease is probably closely 
allied to. and |ierhaps a form of, erythema multiforme. 

Pathology,^ The nodes show serous exudation ihroughoi 
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the entire cutis and even the subcutaneous tissue. There is 
tation of the lymph-spaces and some cell infiltration. Blood 
stains from hemorrhages are present. 

Diagnosis. — The distribution, tenderness, symmetry, course, 
and color changes of the lesions enable one to differentiate the 
affection from bruise, abscess, gumma, and erythema induratuni. 

Prognosis. — Favorable, recovery ensuing in from two to six 
weeks. 

Treatment.— Regulation of the bowels by salines. Inter- 
nally, quinin or salicylate of soda. Locally, hot lead-water an( 
laudanum, rest, and elevation of the limbs. 



ERYTHEMA INDURATUM. 
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Synonym, — Erytheme indurt des scrofuleux (Bazin). 

Definition. — Erythema induratuni is an inflammatory a 
tion occurring in scrofulous individuals, and characterized by 
circumscribed infiltrations of the skin ending either in absorption 
or necrosis. 

Symptoms. — Strumous girls and young women are most 
liable to it. It may, however, occur in boys, and occasionally 
in elderly subjects. It is most frequent in winter, and attacks 
individuals who suffer from cold hands and feet. Overwork and 
prolonged standing seem to he etiologic factors. The lesions 
consist of ill-defined, finger-nail -si zed or larger, bright-red, in- 
filtrated patches, involving with predilection the calves of the 
legs. As a rule, but one or two plaques are present. Pain and 
tenderness are generally absent, but may be marked. The infil- 
tration may gradually be absorbed or may slough, leaving an iB- 
dolent ulcer. The affection is rare. 

Diagnosis. — The absence of systemic disturbance and ten- 

■mess, the long duration, the relapses, and the paucity of 

s distinguish this affection from erythema nodosum. The 

y present other signs of the tuberculous diattu 
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Prognosis. — The affection may persist for a long time. 
Even after api)a.rent cure, relapses are prone to occur. 

Treatment. — Ttie treatment leaves much to be desired. 
'I'onics, good food, and prolonged rest, with elevation of the 
legs, are the chief therapeutic measures. 



^ PELLAGRA. 

Derivation. — Pellis (L.) sVin , aeger (L.) diseased. 
Definition. — An endemic tropho neurotic disease of toxic 
origin, produced by diseased maize and affecting the cerebro- 
spinal, digestive, and cutaneous systems (Crocker). 

Symptomatology. — The constitutional symptoms are those 
of progressive physical and mental debility. Theeruption con- 
sists of a bright, dark, or livid erythema, which affects chiefly 
the exposed parts, such as the face, neck, and hands. The skin 
is swollen and the seat of burning and itching. The skin mani- 
festations present three stages : (i^ Congestion ; (2) thickening 
and pigmentation ; (3) atrophic thinning. 

»The disease tends to disappear in the winter and return in the 
ing. 
Etiology. — The affection is due to toxins developed in fer- 
mented maize. It is a disease of the poor peasantry of certain 
districts, particularly of Italy. 

Prognosis, — In very mild cases patients may recover. Most 

Iies grow progressively worse and die. 
Treatment. — -Nutritious food and good hygiene. Arsenic. 
Sy 
Dt 



ACRODYNIA. 



Synonym. ^Epidemic erythema. 

Definition. — Actodynia is an acute epidemic disease, charac- 
terized by an erythematous eruption, thickening, desquamation, 
and pigmenlation of the skin, and disorders of tb.^ -wsctoso. 1 
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Symptoms. — The salient features of the affection aref 
Gastro-intesiinal irritation, conjunctival injection, edem 
face, erythematous eruption upon the hands and feet, thickening 
desquamation, and pigmentation of the skin, and sensory dm 
turbances (pain, hyperesthesia, anesthesia, etc.)- 

Etiology. — The disease is probably caused by the action-j 
some toxic substance upon the central nervous system. It | 
somewhat related to pellagra. 

Prognosis. — Favorable, most cases recovering in a fef 
weeks to a few months. 

Treatment,— To be based upon general principles, 
advises counter irritation to the spine. 



URTICARIA. 
, Deriva.tion.—1/riha (L.), a nettle. 

Synonyms. — Hives. Nettle-rash. 

Definition.— Urticaria is an inflammatory affection of fl 
skin, characterized by the formation of evanescent whitish t> 
pinkish elevations attended by intense itching. 

Symptoms. — The eruption appears suddenly, manife 
itself as firm, circumscribed, whitish or pinkish elevatafi 
(wheals, pouiphi), with reddish areola. The wheals laatfr 
few minutes to several hours, disappear, and are succeeded I 
others. They are asymmetric, though usually bilateral, o 
or bean-size, and irregular in shape, often, however, 
linear. They may involve any portion of the cutaneous surfa£i 
or even the mucous membranes. When the pharynx or laryil 
is involved, alarming suffocative attacks may occur. 

The itching in urticaria is intense, the relief produced 1 
scratching being purchased at the cost of the excitation of i 
1 lesions. The skin is markedly sensitive to all sorts of irritatioi 
^f ^d responds by the production of wheals. The artificial p 
^Hw^O of wheals gives rise to the form termed urticaria /acti/^ 
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In some urticarial subjects one can inscribe a name u 
skin with a pointed instrument, and in a few minutes observe the 
letters stand out in wheals as if embossed. To this phenomenon 
the term dermographism is given. Such a reaction may also be 
provoked in those who may not be the subjects of spontaneous 
urticarial outbreaks. 

In children urticaria is apt to take the papular form, urticaria 
papulosa (^lickin urtkalus'). In such cases there are actual inflam- 
matory papules present, witli or without the presence of wheals. 
The summits of the papules are apt to be excoriated on account 
of the scratching prompted by the intolerable itching. 

In some individuals wheals attain the size of an egg or even 
larger. This form is called urticaria tuberosa or urticaria gigans 
(giant urticaria). 

Hemorrhage into the wheal occurs occasionally, giving rise to 
the form known as urticaria katnorrhagica. 

Ac times the upper layers of the wheal are raised into a bleb 
by the subjacent serum ; this type is designated urticaria bullosa. 

Urticaria, as a rule, niiis an acute course, subsiding in a few 
days. In exceptional instances, however, it may become 
chronic, wheals appearing, disappearing, and reappearing, the 
process extending over a period of months or even years. 

Etiology. — The great majority of cases of acute urticaria are 
produced through some disorder of the alimentary tract. Sub- 
stances taken into the stomach may cause urticaria, either by s 
mechanical irritation of the stomach or bowel, or by producing 
a toxemia. Intestinal parasites and undigested aliment act by 
mecha,nical irritation. The substances capable of producing 
toxemia are almost numberless. They may be primarily toxic, or 
may only develop their toxicity through putrefactive changes 
while in the bowel. Again, a large number of substances, both 
foods and drugs, perfectly innocuous to the ordinary individual, 
act, on account of idiosyncrasy, as poisons to others. The folr 
lowing articles of food are particularly apt to produce hiveMM 
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Lobsters, crabs, mussels, cheese, sausage, pork, nuts, strawber- 
ries, oatmeal, etc. 

The following drugs are prone to produce urticarial eruptions : 
Quinin, copaiba, cubebs, salicylic acid, morphin, turpentine, 
chloral, etc. Urticaria may be produced refiexly also by irrita- 
tion of the viscera other than the alimentary tract. Thus, irri- 
tation of the ulenis and adnexa may act as an etiologic factor. 
Rupture or puncture of hydatid cysts or puncture of pleural effu- 
sions may be followed by hives. Again, the disease may be pro- 
duced by direct local irritation, such as the sting of the nettle, 
the bite of jelly-fish, mosquito, wasp, etc. 

Pathology. — The wheal is produced as a result of direct or 
reflex disturbance of the vasomotor apparatus. The lesion con- 
sists of a circumscribed edema of the cutis, A momentary 
spasm of the cutaneous vessels is followed by a dilatation, with 
exudation of serum and some leucocytes. At the summit of the 
lesion the effusion is so great as to produce a pressure anemia, 
hence the whitish coloration. Tlie peripheral vessels are en- 
gorged, hence the reddish areola. 

Diagnosis. — The characteristic features of urticaria are the 
presence of wheals, their rapid evolution and great evanescence, 
and the intense itching. 

Prognosis. — Acute cases get well in a few days. Chronic 
cases may persist for a long time and exhaust the entire tliera- 
peutic armamentarium of the physician. 

Treatment. — In severe acute cases seen early, an emetic 
should be administered to get rid of the offending substance. 
Later, magnesium sulphate is to be employed until free catharsis 
is produced. In subacute cases, salol or phenacelin, in five- to 
ten-grain doses, after meals, may be used with good results. In 
chronic cases most earnest efforts sbotild be directed toward the 
discovery of the cause, The patient's dietary must be the sub- 
ject of the most careful study. Every detail ot Qt'^Av^'Os.aw, 
f living and of habits must be sctuXKwViei. "i^^^ ^^'»' 
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careful examination, however, will, in some cases, fail to disclose 
any discoverable cause. Most cases will be found tq be due to 
gastro-intestinal disturbances. In such cases the most simple 
diet should be prescribed. In obstinate cases one will do well 
to restrict the patient for a few weeks to a milk diet. In neu- 
rasthenic patients a rest cure sometimes brings about recovery. 

In obscure cases some of the following remedies maybe tried : 
A tropin by mouth or hypodermatically, antipyrin or phenacetin, 
(piinin in full doses, sulphurous acid in dram doses, long-con- 
tinued course of arsenic in small doses, bromid of potassium, 
pilocarpin, etc. 

fAh'al treatment is necessary to give relief from the harassing 
itching. The best antipruritic lotions are : Carbolic acid, 3J-iij 
to the pint ; nuMithol, gr. v-xv to the ounce; liq. carbonis de- 
tcrgens, ."ij-iij to water ^viij ; saturated solution of benzoic 
acid ; alkaline baths (one-quarter i)ound of washing soda to 
twenty gallons of water), etc. 

URTICARIA PIGMENTOSA. 

Synonym. Xantlu'hisuioiilea. 

Definition. -Urticaria pignuMitosa is an inflammatory affec- 
tion of llu* skin, bt'ginninL; in tlu' fnst six months of infancy, 
and charactcri/c(l by bud" ( olori'il, whoal-like nodules, with or 
without itching. 

Symptoms. Tlu: eruption is most abundant upon the neck 
and trunk. It consists ol \t'llowish-red, split-pea-sized nodules 
or wheals witii pinkish areola*. The nodules later become 
yellow, and may remain stationary for months. Some undergo 
involution, leaving brownish stains after them. Itching is often 
severe, but may be moderate or entirely absent. The disease is 
very rare. 

Prognosis. — The alTection usually gets well at or before 
puberty. 
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Treatment. — -Locally, antipruritic applications. Internal 
treatment to be based upon general indications. 

ANGIONEUROTIC EDEMA. 
Synonyms.— Acute circumscribed edema, Quincke's disease, 

» giant swelling. 
Definition. — A neurosis, characterized by the acute appear- 
ance of circumscribed cutaneous swellings, especially of the face 
and extremities, which tend, after a variable period of existence, 
to disappear rapidly, without leaving any secondary changes in 
the skin (Elliot). It may also affect the mucous membranes, 

^ possibly even of the stomach aud bowels. 
The disease is probably a vasomotor neurosis, closely allied to 
Urticaria. 
Symptoms. — Sudden onset, with or without malaise and 
depression. Nose, lips, eyelids or extremities may become tre- 
mendously swollen. Burning and itching usually not present. 
Prognosis. — -Guarded. Recurrences frequent. 
Treatment. — Based upon general principles. 

ECZEMA. 

Derivation. — Et'i^ty, to boil over. 
Synonyms. ^Tetter, salt rheum, etc. 
Definition.— An acute, subacute or chronic, non-contagious, 
infiammalory disease of the skin, characterized primarily by ery- 

Ithema, vesicles, papules or pustules, and secondarily by scales 
Und crusts, and accompanied by itching and burning. 
[ Eczema constitutes about thirty per cent, of all skin diseases, 
jb is met with at all ages and in all conditions of life. It may 
therefore be said to be the most important of all dermatoses. 
( Symptoms. — There are four elementat-j X.-^-^s o^ titT-t^Ms--- 
^sema erythemalosum, eczema papulosuin, ecznna Desiculosnw 
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and eczema pustuhsum. These may remain as such throaghot 

their entire course, or may merely represent stages in the devd 

• opment of an eczema rubfum or eczema squamosum. 




I 



Eczema Ekv-thematosum, 
This variety of eczema is encountered most frequently upon 
I the face and the genitalia, but may occur upon any portion of 



I 
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the cutaneous surface. It begins as vaguely defined bright- or 
dull-red spots, which soon coalesce and form diffuse areas. The 
skin is roughened and slightly infiltrated. When the region 
about the eyes is involved there is marked edema, which results 
in an entire closing of the lids. The eruption is accompanied 
by considerable heat and itching. Convalescence is indicated 



by a fading of the color, by a branny desqi 
occurrence of islets of sound skin. This form 
runs a chronic course. It may remain erythematous 
into 



Papular eczema involves with predilection the 
It is characterized by pinhead-sized, round 
dish elevations, either discrete or closely aggregated. 



often surmounted by mi 
itchy — a fact which is e 
by the scratch-matks. 
obstinately refractory to 



The pa pull 
idenced by their abraded 



,nd the 
usually 
develop 



They are 
intensely 
and 



Eczema Vf.siculosum. 

The onset of a vesicular eczema is heralded by tingling and a 

feeling of heat. Soon there develop upon an erythematous and 

swollen base numerous pin-head -sized vesicles, which rapidly 

become confluent and rupture, permitting the escape of a viscid ' 

and sticky serum. The drying of this exudation produces yel- I 

low, gummy crusts. The rupture of the vesicles is followed by 

an abatement of the subjective phenomena. Beneath the crusts 

the serous exudation continues. The body-linen is stained and 

^H stiffened by this constant oozing or weeping. 

^H The course is chronic, with tendency to recurrence. Conva- 

^^^rsccDce begins with a cessation of the serous disctvu^t^. 

^^^Btfhto eruption is common u\>on 0\e ^a.te?, C)^ \i\'\.^3)0fi-, \5 
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which locality is has been designated milk entst by the oldel 
writers. 

Vesicular eczema is very apt to terminate in an eczema.^ 
rubrum. 




I 



Eczema Pustulosum {Etzcma Impetigi'wsuiii). 

Pustular eczema may begin as such or may develop from the 

vesicular variety. I^^|iiUW|^oinnionly upon the face and 
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scalp of strumous and poorly nourished children. Rupture of 
the pustules is followed by the formation of profuse yellowish, 
brownish or greenish crusts. The itching is less than in the 
Other forms of e 



Eczema Rubkom. 

Eczema rubrum represents a later stage of one of the ele- 

I mentary varieties of eczema. It is characterized by redness, 

I swelling, infiltration, and moisture, and is usually attended with 

much burning. The epithelial covering of the cuticle is lost. 

Profuse crusting results from the drying of the exudation. When 

it presents a raw, weeping surface it is designated eczema 

madidatts. It is most frequently situated upon the legs of adults 

^ and the faces of infants. 

Eczema Squamosum. 
This is the terminal stage of the above-mentioned types of 
In it a regeneration of the corneous layer of the cpi- 
lermis takes place. It is characterized by redness, infiltration, 
ftknd desquamation. It is often associated with the erythematous 
Ivariely. In the neighborhood of joints the thickened skin is 
■apt to become fissured. Some writers include under the name 
i^f squamous eczema the horny, hard, and infiltrated variety. 
Other secondary varieties of eczema are : 

Eczema Fissum. 

Characterized by the occurrence of fissures or cracks during 

the course of an erythematous or squamous eczema: Usually 

ssted upon the face and hands. Aggravated in cold weather. 

%afpmg'\^ a familiar example of a mild form of this affection, 

Eczema Sclerosum. 
^* Characterized by a leathery infiltration, sometimes board-like 
n character. This is the most chronic and least inflamn\3.tor( j 
rariety of eczema. 
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EczEUA Verkucosum. 
Characterized by warty excrescences upon an eczematous stii 
face, due to hypertrophy of the papillie. Often there is a foul 
smelling discharge. 

Eczema Papillomat* 
Characteriiied by a papillary hypertrophy greater in degre 
than the verrucose variety. 

Eczema is also designated as acute and chronic. These t( 



refer not only to di 
inflammatory process, 
be acute in character. 
a chronic eczema. 

Etiology. — The c 
external. Internal ca 
of the alimentary canal (dyspepsia, co 
infection, etc.), functional and organi 



but also to the intensity of the^i 
An eczema may last a long time and yet I 
Infiltration is the chief characteristic of J 



are both internal and I 
leir category : Disorders \ 
tipation, intestinal auto- 
affections, general \ 



\ include i 



debility, rheumatism, uric-acid diathesis, Bright' 
betes, affections of the uterus and appendages, dentition, and J 
scrofula. 'I'hese may at times act as predisposing causes, ata 
other times as exciting causes. 

The number of external causes is legion. They may bft.l 
classified as follows : 

I. Chemical irritants — acids, strong soaps (containing excess | 
of alkali), dye-stufls, etc. 

Thermal irritants^ — solar or artificial heat, cold (particu- 
larly when associated with wet), etc. 

Mechanical irritants — -friction of skin surfaces or of clothes, 

pressure, animal parasites, scratching, etc. In a predisposed ■ 

individual, the application of any of the above irritants may be I 

sufficient to call forth an eczema. 

K Pathology. — The blood-vessels are markedly dilated, and 

H there is a fluid and cellular e.xudation into the tissues. The 

^B papillary layer of the corium is swollen and the seat of a round- 

1 i 
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cell infiltration. When vesicles are formed, the cells of the -I 
rete arc flattened as a result of pressure ; the roof of the vesicle 1 
is formed by the corneous layer of the epidermis. In chronic 
eczema the cell infiltration extends deep into the corium, almost J 




to the stibcutatieons tissue, and the papiUse become hypertro- 



Diagnosis. — The diagnosis of eczema is, as a rule, easy^j 
although it may at limes present difficutaes, _ 
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H The following cardinal characteristics are common to most^^^l 


H cases of eczema : 


^H 


I 1. Erythema, due to exudative congestion of the skin. ^H 


■ 3. Exudation into the skin, producing papules, vesicles, pus^^| 


■ tules and discharge. 


■ 


■ 3- Crusting and scaling. 


■ 


P 4. Infiltration and thickening. 




5. Itching and burning. 


■ 


Vesicular eczema may be confounded with scabies and herpes '^| 


zoster. 


^1 


Scabies. 


Ve^iculo-pustuiar Eczrua. ^^I 




I. No characteristic distribution. ^^| 


of fingers, flexor surface of arms. 


^H 


axillary folds, nipples, umbili- 


^H 


cus, penis, batloeks, and inside 


^^1 


of thighs and tegs. 


^^H 


2. Presence of butiows. 


2. Absence of burrows. ^^^^^^^H 


3. Presence of itcb-roiLe. 


Absence itch-inite. ^^^^^^^| 


4. Itching much worse hi night. 


I^^^^^H 


5. Communicable, 


5. Not communicable. ^^^^^^^^H 


6. Ejicepl in children, face is ex- 


6. Face frequently invoWed. ^^^^^H 


empt. 


^^^1 


7. Trestmeiil rapidly effectiTe. 


7. More refractory to treatment. ^^H 


8. Other members of family often 


8. Not the case. ^H 


affected . 


^1 


Herpes Zoster. 


Vesiculak Eczema. ^H 


I, Special distribution—follows lines 


1. No special dislribulion. ^^H 


Z. Eruption oflen preceded by intente 


2, Itching and burning attend Out- ^^^| 


neuralgic pain. 


break of eruption. ^^H 


3. Vesicles arranged in separate 




groups. 


^^1 


4. Vesicles discrete and distinct. 


4. Generally confluent. ^^| 


S. Vesicles larse and tense. 


5. Vesicles small and flaccid. ^H 


■ 6. Vesicles do not rupture spontane- 


6. Vesicles tend ta rupture. ^^H 


ously. 


^H 




7. Usually symmetric. ^^^^H 



r 
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w. 


Severe shooting pains daring 


8 


Variable amount of itching and 




course of affection. 




burning. 


9 


Tends toward sponlaneous re. 
covery. 


9 


Remains stationary or progresses. 




Pustular eczema ma}' be mistaker 


for impetigo contagiosa and 


sycosis. 








Impetigo Contagiosa. 




Pustular Eczema. 


I 




I 


Not contagious. 




demit^. 






2 


Begins as blebs or vesicles. 


2 


Begins as pustules or vesicles. 


3 


Lesions are discrete. 


3 


Tend to form patches. 


4. 


Lesions rery superficia]. 


4 


Lesions deeper. 


5 


tory. 


5 


Inflammatory areola. 


6 


Crusts flat and loosely attached— 
Ipokasif "stuck on." 


6 


Crusts profuse and firmly attached. 


7 


Itching slight or absent. 


7 


Itching more severe. 


8 


Curable Id one or two weeks. 


S 


More refractory lo treatment. 




Sycosis. 




Pustular Eczema. 


J 


Conaned to bearded region. 


I 


Involves other portions of face. 


a. 


Begins id the hair-foUiclcs. 


' 


Begins superficially. InTolvel 
hair-follicles secondarily. 


3 


Interfollicular skin free. 


3 


Skin uniformly involved. 


■4- 


Slight itching or burning. 


4 


Itching more marked. 


S 


Tendency to recur after cured. 


S 


Usually remains well after cured. 




Eczema erythematosiim may 


be 


mistaken for erysipelas. 




Erysipblas. 




ECKEMA Ebythematosum. 


I 


Sudden onset with chill and 


I 


No constitutional symptoms. 




marked constiliilional symp. 








toms. 






3 


Eruption sharply marginated. 


2 


Fades inlo surrounding skin. 


3 


Glazed, shining surface; great 
edema. 


i 


Dull, scaly surface; slight infil- 


4- 


Color violaceous. 


4 


Color hrtghl or dull ted. 


i: 


Burning pain. 


s 


llchm^ wicne MiaiVei, 



6. Occurrence of diserele vesicles o 
7- Progressive peripheral spreading. 
9- Contagious. 
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t 6, Vesicles occur in pi 

7. Spreading irrcguiar, 

8. liuns a chronic cou] 

9. Not ciinlngiouE. 



1 



Eczema sqvis 
ringworm. 

I'SOHMSIS. 
I. Predilection (or elbo 
and scalp. 



may be confounded with psoriasis and 



. NOE 



[;zEMA Squamosum. 
It of preJilection. 



. Patches si 



lund, I 



2. Patches large, irregular, and ill- 

3. Scales -scanty, loosely attached, 

and grayish or yellDwish in 



. Oflen his 



,ry of a, 



5, Itching slight, often ahaenl. 

6. Disease often Ia.i1s throaghout 



TiNBA CiRCTNATA (RiN 

I. Conlagious. 

a. Patches circular. 

3. Patches tnarginaied. 

4. Patches ring-shaped ; clear 

5. Eruption proceeds with unif 

peripheral t 



6, Tticophylon fungus in 






EciRMA Squamosum. 
I. Noncontagious. 
3, Patches irregular. 

3. Patches 111 defined. 

4. Patches not 1 



6. Scaler free from fungi 




Prognosis. — Eczema very often rnns a chronic course. If 
untreated it may continue indefinitely. Nearly all cases will 
yield, however, to judicious and persevering treatment. Factors 
infltiencing the prognosis are : 

(a) Type of the disease. 

(i} Duration and extent of the eruption. 
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I (f) History of previous attacks. I 

I ((/) Removability of the cause or causes. 
I (f) Ability of the patient to properly care for himself. 
1 Treatment. — The treatment of eczema is both internal and 
texternal. Unfortunately there are no specifics. Internal treat- 
Ement must be based upon broad general principles. The first 
litherapeutic endeavor should be directed toward the removal of ' 
['the cause; this, however, is not always easy lo ascertain. j 

I Diet. — The diet in all cases of extensive eczema should be \ 
carefully regulated. Such articles as salted meats, pork, shell- 
fish, sugar, pastries, confections, pickles, sauces, condiments, 
cheese, and excess of starchcy foods should be assiduously 
avoided. Tea and coffee should be reduced to a minimum and 
I idcoholic beverages entirely prohibited. 

Laxatives. — Laxatives are frequently necessary to keep the 
Ebowels in proper order. This is a matter of great importance. 

In acute eczema it is desirable to inaugurate the treatment n 
I'l&ee catharsis. This is best done by means of the salines, either 
^one or preceded by calomel. 

A very useful preparation in the treatment of eczema com- 
j^icated by constijiation and anemia is the "acid mixture of 
It combines the advantages of a tonic and laxative 

;. Feni sulphatis, gr. xxxvj 

Magnesli -iuIphBtis, ,^ las 

Acidi sulphurici dil fsij 

Tr. cardamotii cunip 1^3 ''J 

Aquie q. s. ad. . . . f J vj. 

IG.— Tableapoonful in a tumbler of water befoie breakfast. 

A more palatable mi.iture having much the same effect consists 
|of the following : 

B. Strychniie phosphatis, gr- J 

Ferri phosphatis, gr. xlvjij— Ixxlj 

Sodii phosphatis, 5J 

AqiKC, fia q. s, ad. . . ^"^i^ 

Sla. — Two fliiiiiraras in water before TQea\5. 
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The saline waters, of which "Hunyadi Janos" is the best, 
are both eSicieat and convenient of admi ni strati on - 

In infantile eczema Van Harlingen recommends the folio 
ing: 

a. Pnlr. rbei, 

Sodii bicarb. , ^ a. a')''"3 

Aq. menth. pip., IJ'*- 

SlU. — Teaspoonful in water &f[cr meals. 

Or Elliott's formula may be employed : 

B. Hydrargyri chloridl mills, gr. j^g 

01. ricini, 

Mist. cretEe, 

Aqua, , as Tr\xv. 

Stomachic Tonics and Digestives, — Stomachic tonics and dig 
tives are required in many cases of eczema. The following 
formula is useful in cases suffering from atonic dyspepsia and 
constipation ; ^_ 

hi. Tr. nucia. vomica, ^^^H 

Acidi hydrocliloricidil., ... H& f^ss ^^H 

E^t. cascatEC sagi-ada.- ild., ^^H 

Tr. cardnmomi comp., . . an q. a. ad fjiij. M. 

SiG. — One fluidram in water after meals. 

Diuretics. — Diuretics are of value both in acute and subacute 
eczema. The acetate, citrate, and bicarbonate of potassium, in 
ten- to twenty-grain doses, may be given one-half hour before 
meals, or the alkaline mineral waters may be employed. 

Alteratives. — Arsenic has but a limited field of usefulness in 
the treatment of eczema. It is of most value in the chronic 
papular and squamous varieties and in the recurrent vesicular 
I involving the fingers. It is contraindicaied in acute 
a and whenever the degree of inflammation is high. 

Small doses of corrosive sublimate are sometimes of value in 
certain chronic thickened eczemas (Duhring). 

The wine of antimony is often given with good results in the 

^ment of acute eczema in plethoric jngix 
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(Tonics. — In strumous individuals with glandular enlargement 
Eod-liver oil is a remedy of the greatest efficacy. In anemic and 
chlorotic patients, iron in the form of the tincture of the 
chlorid is extremely useful. 

Strychnin and quinin are at times emiiloyed with great benefit 



I 




Local Treatment.— 'V'hs local treatment of eczema is perhaps ■ 
the more important in the majority of cases. The selection of | 
remedies and their strengths must be governed by the grade of ! 
inflammatory reaction present. In an acute eczema the ri 
dies can not be too soothing. Too strong an application w 
immediate injury; too weak an application can do no ; 
than fail to do good. 

Water is an irritant in all acute and subacute eczemas, and it 
to be used as infrequently as is compatible with cleanliness. It ((^ 
may be made less irritant by the addition of bran, starch, 
borax. In indolent chronic eczemas soap and water are of ** 
therapeutic value. They are useful at times also to remove V 

crusts in the acute varieties. It is, however, a better plan to ..j. xfe 
remove crusts by the process of softening. Pieces of flannel J^'^f fc 
soaked in linseed or olive oil kept in contact with crusts for f J ' ^" 
some hours will soften and loosen them ; if they are very adher- 5.?.'}.? 
ent, a lukewarm starch or flaxseed poultice may be applied, s . . \* 
Pastes and salves should likewise Le removed from the skin by j'l^^i 
oily and unguentous substances. Petrolatum (vaselin) or olive ^(J^J^ 
oil, and not soap and water, should be employed for this pur- ^ 

Acute Eczema. — At the onset of a vesicular eczema dusting 
powders may be used with advantage. Many substances have 
been employed for this purpose; wheat starch, cornstarch, rice 
flour, bismuth subnitrate, talcum, magnesium carbonate (most 
absorbent), zinc oxid, boric acid, kaolin, etc. The following 
D is a useful combination : « -^k- m^^ 



h 
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R . Talci venet. , 

Zinci oxidi, flftjss 

Amyli |j. 

Or, if a more astringent one is desired : 

K. Bismuth, subnitrat., 

Acidi borici, ^ .?ij 

tAmyli, Jss. 
Lotions are of paramount value in moist eczemas. They are, 
a rule, borne much better than ointments. The simplest is a 
f^ saturated sohition of boric acid. This has been found to be 
^ust as soothing to the skin as it is to mucous membranes. 
Y Sopped on every hour in acute eczema, it acts admirably in 
reducing inflammation. The following formula combines the 
advantages of a lotion and dusting-powder: 

li. Zinci oxidi, Siij* 

Glycerini, fgj. 

Aqux' calcis, q. s. ad. f^vj. M. 

Sig. — Use locally. 

The calamin lotion is also a most efficacious application : 

Ij^ . Pulv. calainiiKV, 

Pulv. zinci oxidi, aa 3J-iij 

\ ^ (llycerini, fgij 

Afiuce calcis, (|. s. ad. f^vj. 

This leaves a powdery precipitate upon the skin. 

A two per cent, aqueous solution of resorcin is a valuable anti- 
pruritic and antiphlogistic lotion. 

When there is much itching carbolic acid may be added to 
any of the above washes. 

R. Acidi carlx)lici, n\^xxx-f3J 

Acidi lx>rici, 3J 

(ilycerini, f^j 

Aquai, fjyj* 

A favorite treatment with many dermatologists is the use of 
the '* lotio nigra *' (black wash), either pure or diluted one-half 
with lime-water : This is to be followed by the plain oxid of zinc 
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ointment. The "liquor carbonis detergens*' (or tincture, of \ 

mineral tar),* in the strength of a dram to four ounces, is a J 

most useful application in papular eczema. 

The following wash, recommended by Duhring, will often be , 
found grateful. 'js 

R. Ext. grindeliae robustae fld., f^ss-ij ' 

Aqure, Oj. fy 

Soothing ointments are frequently employed in acute eczema. ' 

Care must be exercised to make them weak and unirritating. v\ \ 

Either of the below-appended formulae may be used with good ^ ^ 

results : ^ 

B. Acidi borici, gr. xxx ^ 

Ung. aqux rosi\;, f^j. . w 

Or- Nq 

K . Acidi salicylic!, gr. x 

\ Zinci oxidi, . aa zij At 

*^ t Petrolati, .^ ss. vX | ^ 

A very old and efficient remedy in acute eczema is the diach-^^ 
ylon ointment of Hebra. It must be freshly prepared and should i^^ 
be applied upon strips of soft linen : 

R. Olei olivnc, f,?^^ ^^ ^ 

Litbargyri, ,?"j~^ ^ 

Aquai, q. s. rv^^ 

SiG. — Coq. Ft ung. ^a 

Subacute Eczema. — When the stage of acute inflammation has. ^ ^y'^ 
subsided, more stimulating applications may be used. ^i^s^ 

Carbolic acid, menthol, and the tar preparations are the most ^ 
valuable antipruritics. The following formulae containing car- 
bolic acid are useful in the subacute forms of eczema : 



* Tincture soap-bark, 9 ozs. 

Coal-tar 4 •* 

P Allow to digest for eight days and (\\lei. 




Ai» ^ 
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JJ. Acidi carbolic! 


m 




Pulv. amyli, 


M 




Zindoxidi 




PetrolBti, 


■ 




Or— 


■ 




B . Acidi citrbolici, 


H 


Hydratgyri chloridi mitis, . . 






Ung. liiidoxidi 


W" ■ 




Or the following may be employed : 


H 




B . liesorcini, 






Menthol, 


. . . . B,. ,-, ^ 


Ung. lind oxidi. 


. - - 5i. 




The annexed formula is particu 


arly useful in squamous 




eczema : 


^m 




ft . Addi salicylic!, 


m 




Lnnolini, 


H 




Petralflli, 


. .U JO. ^ 


Chronic Eczema. — In this form of 


czema strong applications 




are required to promote absorption of the infiltrate. Here the 




tar preparations find their greatest field of usefulness. They are 




never to be used in acute eczema, and only with caution in the 




subacute form. Tar is of great value 


in relieving the itching of 




obstinate papular eczemas. It may 


be incorporated in oint- 




raents, lotions or paints : 






B. 01. cadinior ung. picisiiq... . 


. ■ ■ 5J-iJ 




Ung. zind ojidi, 


■ ■ ■ 5J- 




The "liquor picis alkalinus" is an 


excellent remedy in slug- 




gish and thickened eczemas ; 






B. Pids liquidiE, 


. . . Slj 




Polassa: caustics, 


... Si 




Aqui, 


... J.. 




DissoWe the potash in water and add sbwly tothe lar in a mortar witb rHc 




tion. To be diluted twenty times oc mot*. 






In recurrent papular eczemas the following is to be highly rec 




ommcnded : .^^^^fc^^M 


^^^^^^ 




,^^^^^H 


^1^^^^ 



B. 01, cadini, , 
Collodii (flex 



•'), . 



-fSJ 



In leathery patches the pure oil of cade may be rub 
excellent results. 

In pustular eczema the preparations of mercury a 
larly valuable : 
R. 



Ung. 



3]- 



For squamous and sclerous eczemas of the hands, nothing 
equals a ten to twenty-five per cent, plaster of salicylic acid. 

An application much employed in Europe is the glycogelacin 
fixed dressing of Unna. It is made up of 

^^B Gelatin, ... 15 parts 

^^K Glycerin, 15 

^^B Olid of zinc, 30 

V Water 40 ■■ 

^K To the above may be added five per cent, of ichthyol or two 
Kper cent, of salicylic or carbolic acid. At the temperature of 
the air this combination has the consistence of a firm jelly, which 
is heated upon a water-bath (a double boiler is a handy recep- 
tacle for it) until it can be easily poured. It is then iiainted 
upon the skin and the part covered with a thin layer of alsorb- 
ent cotton. This becomes quite dry in about ten minutes, when 
the excess of cotton may be stripped off. A firm impermeable 
covering is thus formed. It relieves itching admirably, proba- 
bly by excluding the air. It is of particular value in subacute 
eczema. 

In chronic circumscribed sluggish eczemas of the leg, when 
other remedies fail, the soft-soap and diachylon treatment may 
be tried. This consists in briskly rubbing the leg with soft-soap 
and subduing (he reactive congestion by diachylon ointment 
applied upon strips of linen. 
. In addition to the above-mentioned \oca\vacasK««s.'3« 
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treatment of eczema, baths are sometimes resorted to. 
most frequently employed medicated baths are those contaimnj 
starch, soda, borax, or bran. 



DERMATITIS SEBORRHOICA— ECZEMA 

SEBORRHOICUM. 

Synonyms. — Seborrheic eczema; seborrhcca corporis. 

Definition.— Dermatitis seborrhoica is an inflammatory c 

ease of the skin, primarily affecting the scalp, characterized 1 

scaliness, redness and fatty hypersecretion, with a tendency fl 



dow 



ward 



I 



I 



Symptoms. — The disease almost invariably begins upon tl 
scalp, to which it may remain limited or spread to adjace 
parts. It is characterized by tlie formation of branny, grayidi 
yellow, dry or greasy scales situated upon a diffusely reddeni 
base. In other cases ihere are circumscribed patches of 
lowish-red color, covered with greasy scales or crusts, 
are most apt to appear upon the hairy border of the forehea 
the eyebrows, mustache, beard, and in the nasolabial fold. 

The sterna! and interscapular regions are the favorite seats a 
the papular variety. This occurs as circinate or crescentn 
yellowish -red, elevated, slightly scaly patches. 

The subjective symptoms in seborrheic dermatitis are slight o 
absent. 

The course is at times acute, but is more apt to run over^ 
considerable period of time. 

Etiology. — The disease is perhaps transmitted by contagion. T 
Factors which produce systemic depression favor the develop- 
ment of the disease. 

Pathology, — A jieri vascular round-cell infiltration is observed 
even in mild cases. In the more severe ones the entire cutis is 
the seat of such infiltration. The sebaceous and sudoriparous 
glands do not seem to be particularly involved. 



I 
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A specific micrococcus is held by some accountable for theU 
disease. 

Diagnosis. — The disease is to be differentiated from pityriasis 
rosea, eczema and psoriasis. The primary involvement of the 
scalp and extension therefrom, the superficial seat of the lesiom 
the yellowish-red color, the tendency to the formation of cire 
nate and crescentic patches, the greasy scales and crusts and t 
slight amount of itching will serve to distinguish this afTectioi 

Prognosis.- — ^The prognosis is favorable, although rel» 
are not uncommon. 

Treatment. — Sulphur and resorcin are the remedies of n 
value, tfpon the scalp they are best employed in lotion for 

K . Resorcini - ■ 3 'j 

01. ricini fgj 

SpU.vii.irecl., fSvj, 

SlG. — Apply each nighl. 

The scalp should be washed once a week with soap and ^ 
For this purpose a resorcin-sulphur-salicylic super-fatted Boap'l 
admirable. 

Upo;i nonhairy regions ointments are particularly efficient. 
B.' Sulph, piwcip 3J 

Pelrolati, =j. M. 

SlG. — A|iply onte or twice daily. 



IMPETIGO CONTAGIOSA. 
Derivation. — Impi^lcrc, to attack. 
Definition. — Imfjetigo contagio! 
inflammatory disease of the skin, c haract erized by discrete, f lat. 



s uperficial vesifles or blebs , whi ch rapidly become pustular and 
d ry upon the skin as thin crust s. 

Symptoms.^Tlie eruption is most common upon the face 
and hands, -riie lesions begin as flat vesicles or blebs, which, 
in the course of twenty-four hours, become vesico-pustul 




Fio. ij.— Imfktico Contagiosa. 
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wafer- like 



, the exudate drying upon th< 
liicli :i]ipear to l>e "stuck on. 



h^l 




The edges of the crusts liecome detached, curl up, and the crusts 
drop off, exposing to view redJish spots, which soon fade. The 
l^ions at times show a tendency to umbilication. A coales- 



^^P IMPETIGO CONTAGIOSA. 6j ^^H 

^H cence of neighboring pustules may occur, leading to the forma- ^^M 
^H don of patches of considerabSe size. '^ In severe cases there may ^^M 
^B be slight febrile disturbance. Itching is slia ht or absent . ^^M 

^M Occasionally the eruption takes on a circinate form. A ^^M 
^m striking and unique example is pictured in the accompanying ^^M 
^ m phoEoeranh (Fig, id l. There are several typical lesions upon ^^M 
^H the face. ^^| 

^H Impetigo simplex is a name given by Duliring to a form of 
^B impetigo that differs from the usual type in that the lesions are 

^f primarily pustules, have thick walls, are globular and do not 

tend to rupture, coalescence or umbilication. This form is said ^^H 

to be noncontagious. ^^| 

Etiology. — The affection i s chiefly seen in poor chil dren. It ^^| 

I is apt to accompany pediculosis capitis, as the result of scratch- 
ing. Epidemics of contagious impetigo are not unc^mon in 
institutions for children, -t^^..,*— .fc*^ P^-os^ ,^'^^i/i^ ^-j,>c^^ *.<Z 
Pathology. — The affection is caused by inoculation with ^^| 
micro-organisms closely resembling the staphylococcus pyogenes ^^| 

Diagnosis, — The chief characteristics are the, discreteness, -. 
superficiality and auto-in oculability of the lesions. " ^ (Soi-t^ i'i<J^ 
Prognosis. — The affection may he cured in a week or ten ^^ 

I days, or, indeed, j nay g e t well spon taneously. ^^| 

Treatment. — The crusts are removed with soap and warm ^^| 
water, after which the following ointment may be used : ^^| 

B . Hydraig. ammDnlal., gr. x-xl ^^H 

Felrolali 5J. ^^| 

In order to prevent autojnoculation a lotion of the bichlorid ^^| 
of mercury such as the following may be frequently sopped upon ^^| 
the afll'ected skin and the adjacent areas. ^H 

R. Hydrargyri chloridi coiTDsivi, gr. j ^^ 

^ Ca,cerini rjj 

w&'^' '"^^'-^Is^ 
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IMPETIGO HERPETIFORMIS. 

Definition.— An inflammatory disease of the skin ( 

I tetized by the appearance of miliary pustules arranged annn-) 

larly or in clusters, attended by constitutional disturbances, \ 

occurring usually in puerperal women, and generally fatal- 

Symptonis. — The lesions are small, superficial pustules, J 
which come out in successive crops and are arranged in groupsi 
which heal in the center and spread by peripheral extension.* 
Elevation of temperature and chills accompany each outbreak.^ 
Dry tongue, vomiting, diarrhea, albuminuria, and delirium i 
apt to sujiervene and death result. The anterior surface of the^ 
trunk, the thighs and inguinal regions are the seats of predilcc 
tion. 

Etiology. — Nearly all cases have been observed in pregnanCi 
women. 

Pathology.— The pro( 
ticcmic in character. 

Prognosis. — The disc 

Treatment.- — Supportive and based upon general principles.! 
Locally, antiphlogistic loli 






rsep^-l 



xtremely fatal. A few c 



ECTHYMA. 
Derivation. — 'ExOr^m, a pustule. 
Definition. — The term ecthyma is applied to an eruption 
characterized by discrete, fiat, deep-seated pustules with broad 
inflammatory liases. Many dermatologists no longer look upon 
ecthyma as a distinct disease, but rather as a form of dermic pus 
infection. 

Symptoms. — The lesions, which are usually situated upon 
L the legs, l.iegin as small [lea-sized pustules which rapidly increase 
fcaiitil the size of a dime is attained. They arc discrete, flat and 
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6s 



surrounded by a markedly reddened and often infiltrated zone. 
When ruptures take place an irregular yellowish or brownish 
crust is formed, beneath which suppuration goes on. Pigmenta- 
tion or superficial scarring may persist after the disappearance 
of the lesions. 

Etiology and Pathology. — Debility, bad food, and im- 
proper hygiene are said to play an im[)ortant predisposing r6le. 
The eruption attacks adults rather than children. The exciting 
cause is, in all probability, the introduction of a micro-organism 
into the cutaneous follicular openings. It is evident that scratch- 
ing would greatly facilitate such an inoculation. 

Diagnosis. — Ecthyma is to be differentiated from conta- 
gious impetigo, pustular eczema, and the large, flat, pustular 
syphiloderm. 



1. Seat of predilection, the legs^ 

2. Primarily pustular. 

3. Pustules deep. ^'*/f ^2:*^ i 

4. Marked inflammatory areola. 

5. More common in adults. 
#^. Noncontagious.. ^ a 

TICTHYMA. 



-^< 



Impetico Contagiosa. 

1. Face and hands. 

2. Piimarily vesicular. ^ 

3. Pustules superficial. *^ 

4. No inflammatory areola. 

5. More common in children. 

Pustular Eczema. 

1. Indefinite localization. 

2. Grouped, often coalescing. 

3. Small and rounded or acuminate. 

4. No inflammatory areola. 

5. More common in children. 



1. Scat of predilection, the legs. 

2. Pustules discrete. 

3. Pustules large and flat. 

4. Red and infiltrated areola. 

5. More common in adults. 

Ecthyma may be distinguished from the pustular syphiloderm 
by the more inflammatory character of the lesions, the absence 
of true ulceration, the distribution of the lesions, and the ab- 
sence of other signs of syphilis. 

Prognosis. — The affection responds promptly to treatment. 

Treatment. — Tonics, good food and improved hygiene ^^^ 
to be advised. The local treatmeivl coxv&\?i\s ol S^^ \^\sv^n'3^ ^^ 
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md the application of an ointment such its the fol 



lowing : 

K. Hydrarg. a 
Ung, zinci 



DERMATITIS HERPETIFORMIS.' 

Synonyms. — Duhring's disease ; hydroa ; herpes gestationis. 

Definition.— Dermatitis herpetiformis is an inflammatory 
disease of the skin, characterized by grouped erythematous, 
papular, vesicular, pustular, and bullous lesions occurring in 
varied combinations, accompanied by burning and itching, and 
running a chronic course with remissions. 

Symptoms.— In severe cases there are elevation of tem] 
tiire, malaise, cbilliness, etc. The eruption may appear gradi 
ally or suddenly. 

The erythematous, vesicular, bullous, pustular, and multiform 
eruptions are the common varieties of the disease. There is a 
distinct tendency for one variety to pass into another variety- 
for instance, for the vesicular to become pustular or bullous, 
the reverse. Burning and itching are practically always pr< 
and in some cases are intense. 

Erythematous Variety. — This form occurs in marginate pat( 
or diffuse elflorescences resembling erythema multiforme. 
caria-like edematous infiltrations may also occur. The color may 
be raspberry- red, mottled and tinged with yellowish, brownish, 
or variegated, with later a variable degree of pigmentation. 
Erythemato- papular and vesicular lesions often coexist. Itch- 
ing and burning are marked. 

Vesicular Variety. — This is the most common form. It is 
marked by pinhead-, to pea-sized flat or raised, irregularly shaped 
or stellate, distended vesicles, frequently without an inflammatory 
areola. They are usually aggregated in clusters of three or four 
lesions. They tend often to coalescence, but not to rupture. 
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.Itching is severe, often intense, but abates considerably upon 1 
rupture or laceration of the vesicles. The eruption comraout in ' 
crops. 

Bullous Variety. — The lesions consist of distended, irregular- 
shaped, angular biillK, occurring in groups of three or more, 

1 without areofas. Small pustules frequently appear in the ] 
neighborhood, and erylhemaioiis and vesicular lesions may like- 
wise be present. Itching and burning are severe. 

Pustular Variety.— ^'£\iQ kinds of pustules appear: the one 
small (miliary), pinpoint- to pin head -si zed and perfectly flat ; 
the other large, elevated, rounded or acuminated, and situated 
upon an inflammatory base. There is a tendency to arrange- 
t in chisters of three or four. Vesicles and blebs may com- 
plicate the eruption, although the pustular type often remair 
such, even throughout successive outbreaks. 

Papular Variety. — Rare, It is the mildest expression of the A 
disease. More commonly, papulovesicles resembling an abor- 
tive herpes zoster develop. 

Multiform Variety. — This is a polymorphous form in which i 
erythematous patches, papules, vesicles, blebs, pustules, and \ 
pigmentation in various combinations are commingled. 

The course of dermatitis herpetiformis is variable, but in nearly 1 
all cases \s eminently chronic, lasting for years in the form of | 
relapses, or, indeed, at times continuously. 

Etiology, — The disease occurs generally between the ages of I 
thirty and sixty. It is due to various causes, among which ir 
be mentioned physical and psychical shock, pregnancy, disi 
dered menstruation, puerperal septicemia, and renal insuffi- 
ciency ; the nervous system, however, is directly responsible for 
the cutaneous manifestations. There is in most casesa lowering 
of the general nerve-tone. 

Pathology. — There is an acute inflammation of the papillary 
layer of the corium, with the formation of vesicles between the 
corium and epidermis and the «xuda\.\OTv q^ \M^eL v.-a'k&is^* »& 
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ized by the development of wart-like or pajiiliary vegetations 
upon the sites of ruptured bullje. This form he has called pem- 
phigus vegetans. The moulh, vagina or other mucous mem- 
branes are often first affected. The favorite situations upon the 
skin are the genital and anal regions, the neck, axillse, and flex- 
ures of the extremities. The affection lasts months or years, and 
tends to a fatal termination. The subjective phenomena in pem- 
phigus are itching and burning (usually moderate in degree), 
and often tenderness, pain, and a feeling of tension. The dis- 
ease is distinctly rare, particu]a.rly in this country. 

Etiology. — Obscure. The disease has been observed in 
many cases in which marked changes in the centra! and peri- 
pheral nervovis systems were noted. In addition, menial strain, 
nervous exhaustion, and a lowered or vitiated state of the 
general health are considered to be causative. 

Pathology. — Tlie blebs are usually situated between the 
horny layer and the rete mucosum, but may occur at any depth 
in the- epidermis. The contents of the bulla consist of a 
slightly alkaline serum containing a few leukocytes. There is 
dilatation of the (wpillary vessels and a leukocytic infiltration of 
the papillffi, corium, and subcutaneous tissue. 

The affection is looked upon as a trophoneurosis. 

Diagnosis.— It should be remembered that all bullous erup- 
tions are not pemphigus. Care should be exercised to differen- 
tiate the bullous forms of erythema multiforme, dermatitis 
herpertiformis, impetigo contagiosa, and syphilis ([jemphigus 
syphiliticus of the older writers). The bleb of pemphigus is 
large, tense, abruptly elevated, noninflammatory, and comes out 
in crops. These characteristics, with the history and course of 
the disease, should enable one to make the diagnosis. 

Prognosis. — The course of the disease is uncertain. Mild 
cases may recover after a duration of mouths. Severe cases 
(particularly pemphigus foliaceus) are apt to end fatally. The 
occurrence of flaccid or hemorrhagic blebs, extensive cutaneous 



r 

I 
I 



involvement, frequent outbreaks or constitutional depression are J 
all unfavorable signs. 

Treatment.— Both internal and local treatment are to be J 
employed, the former alone, however, being curative. Arsenic I 
is by far the most valuable remedy. It is to be perseveringly 
tried, beginning with small doses and increasing until the ] 
physiologic limit is reached. Quinin in full doses is also of j 
value, as are at times iron, strychnin, and cod-Uver oil. Nutri- J 
tious food, good hygiene, and bodily and mental rest are impor- 
tant therapeutic factors. 

Local treatment is designed to heal the abraded surfaces and to 
relieve the subjective symptoms. The blebs should be evacuated, 
and simple dusting powders, ointments or lotions api>lied. The 
calamin lotion is a most grateful application. Bran and starch j 
baths are useful in extensive cases. In pemphigus foliaceus 
continuous bath is perhaps the best treatment, the patient living' 
day and night, for weeks and months, immersed in water. 

POMPHOLYX. 

Derivation. — //"/jp'iJfJ, a bubble. 

Synonyms, — Cheiropompholyx ; dysidrosis. 

DeBnttion. — Pompholyx is an acute inflammatory disease of 1 
the skin characterized by the development of numerous hard, 
deep-seated vesicles upon the hands and feet. 

Symptoms. — The affection attacks symmetrically the hands 
and feet, although the latter may escape involvement. W 
the hands are involved numerous deep-seated, tense vesicles 
seen upon the lateral aspects of the fingers and upon the palms. 
They have been aptly likened lo boiled sago grains embedded in I 
the skin. A feeling of heat, burning, tingling or itching is 
nearly always present. The vesicles may remain discrete or may 
coalesce and form bullie ; often the fluid becomes absorbed and 
the eruption disappears in the course of a. fc-w i^'j'a Vi ^-«c£«™^ 
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In these cases new lesions may continue to form, the surround- 
ing skin becoming sadden and painful, and later exfoliating. 
There is sometimes an accompanying hyperidrosis. Recurrences 




Fiu. 17--P0MPBOI-VI.— (4/"'"- CrtcttT.) 
Ihe inler|)a|.ill«r>- iwrtion of Ihe rele liirKtly iii lln 



are quite common, the various attacks differing greatly in inten- 
sity. Constitutional manifestations are absent. 

Etiology. — The affection occurs in nervous individuals and 
those whose nerve-tone is below normal. It is more frequent in 
women than in men, and is observed chiefly in adult life. 



HERPES SIMPLEX, 

Pathology. — The disease is conceded to be a vasomotor 
neurosis, but while some authors hold to the view that the affec- 
tion is primarily one involving the sweat apparatus, others 
declare its independence of the sweat structures. The vesicles 
lie in the lower layers of the rete mucosura. Their contents are 
of neutral or alkaline reaction. ' 

Diagnosis, — From vesicular eczema of the hands pompholyx 
may be distinguished by the localization of the lesions upon the 
lateral and palmar surfaces, the hardness of the vesicles, their 
tendency to persist unniptured, the mild inflammatory signs, the 
presence of burning rather than itching, and the course of the 1 
disease. 

Prognosis, — Acute attacks usually subside in a fortnight. 
Recurrences are extremely common. 

Treatment. — Good hygiene and tonics such as quinin, 
strychnin, iron, and arsenic are of distinct value. Locally, the I 
following may be employed ; 

B. Acidi salicylic!, gf- '* 

Acidi borici cr. iii 

Pulv. amj-li, 

p"^ui, ''. \ : '. '. \ \ : ". ', ". :'^. gli. 

Instead of this one may use oleate of zinc, saturated solution | 
\ of boric acid, diachylon ointment, etc. 



HERPES SIMPLEX. 
Derivation. — ^Ep-XEtv, to creep. 
Synonyms, — Fever blisters; "cold sore." 
Definition. — Herpes simplex is an acute inflammatory A 
;ase of the skin, characterized by the formation of small groupa j 
of closely aggregated vesicles upon reddened bases. 

Symptoms.— There are two chief varieties, according to 1 
localization — (i) herpes facialis, (2) herfies pregeniiali^. 

Herpes facialis (herpes febriUs, heroes \a"0\a\\^ Vise. X'^s^'^'s*^ 
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seat near the oral commissures, where it makes its appearance n 
closely aggregated pinhead- to pea-sized vesicles, which, through 
coalescence, often form bullae. The lesions soon become pustu- 
lar, rupture, and dry as yellowish or brownish crusts upon the 
skin. Vesicles sometimes develop upon the mucous membrane 
of the mouth, where they are called by the laity "canker sores." 
Herpes runs its course in from five to ten days. Burning and 
e usually present. 



-Herpes facialis is extremely 

I, such as pneumonia, typhoid 

and nervous disturbances. It 

of the cutaueous nerve fila- 



I 
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Etiology and Pathology, 

prone to accompany acute disea 
fever, malaria, coryza, and gastr 
is due either to a mild 
ments, or to ne 

Prognosis. — Favorable. Eruption disappears spontaneously 
in a week or ten days. 

Treatment. — Mild, sedative applications, such as oxid of 
zinc ointment, cold cream, saturated solution of boric acid, etc. , 
weak solution of sulphate of copper, are all that is necessary. In 
children, painting with collodion or compound tincture of ben- 
zoin protects the part from finger infection. 

Herpes progenitalis (herpes preputialis) occurs both in the 
male and in the female. The groups of vesicles in the former 
are located upon the inner surface of the prepuce, glans penis, 
shaft of the penis, etc. ; in the female upon the labia minora, 
labia majora, veslibulum, perineum, etc. In these locations 
they may, through subsequent infection, become the sites of 
chancres or chancroids. 

Etiology. — A long, narrow prepuce seems to act as a predis- 
posing cause. Unna found herpes progenitalis much more fre- 
quent in prostitutes than in the chaste. 

Diagnosis. — It is important to differentiate herpes from the 
more serious genital sores. It must not be forgotten that the 
abrasion at the site of a herpetic patch offers an easy ingress for 
the chancroidal or svphilitic virus. 
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Prognosis, — Favorable as to immedjate attack. Recurrences J 

are extremely common. 

Treatment.— Cleanliness must be strictly enjoined. Astrin- 
gent lotions, such as equal parts of lotio nigra and lime-watrr, , 
and saturated solution of boric acid, or dusting-ijowders, such as | 
aristol, calomel, or acetanilid, may be employed. Patients w 
long prepuces who are subject to frequent attacks had better be 1 
circumcised. The long-continued administration of small doses .1 
of arsenic has been advised. 



HERPES ZOSTER. 

Derivation.— '/,'/'j:;iv, to creep; Cupttj;'/!, a girdle. 

Synonyms. — Shingles; zoster; zona; ciDgulum. 

Definition. — Herpes zoster is an acute inflammatory disease 
of the skin characterized by the formation of grouped vesicles 
a.long the line of a cutaneous nerve, and accompanied by neu- 
ralgic pains. 

Symptoms. — After prodromal neuralgic pains, more or less 
severe in character, there appear in crops irregular groups of 
pinhead- to pea-siied vesicles, which follow in an interrupted 
manner the distribution of the nerve or nerves affected. When 
seen early, macules, papules, or vesico- papules may sometimes 
be distinguished. The vesicles rest ujwn a highly inflammatory 
base. The eruption is distinctly unilateral, bilateral cases being 
of great rarity. 

In the course of one to two weeks the vesicles, which do not 
tend to spontaneous ruptnre, dry upon the skin as yellowish- 
brown crusts and fall off. As a rule, no permanent trace is left, 
although in some cases there may be considerable scarring. The 
vesicles may become pustular, hemorrhagic, or even gangrenous. 

The most frequent regions aflected are those supplied by the 
intercostal, lumbar, and trifacial nerves, although a.a'j *;v!i\^\q^ 
of the cutaneous surface may be in\o\ve&. "^"fv lierfes waiter o^K- 
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thalmiius severe destructive iDflammation of the cornea, iris, 
■nd, indeed, of the entire eye, may occur. 

Pain is nearly always present. It may be slight or so severe 




I 



as to [iievcnt alcci), it is variously described as of a darting, 
bMinIng, drawing, or tugging character. It may persist indefi- 
illluly after Ihc ilisap[>earance of the eruption, and may prove 
\\\<v,X rcFm< Inry to trcatt 
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In severe cases febrile disturbance may be present. 
zoster seldom occurs twice in the same individual. 

Etiology. — Atmospheric changes, exposure to cold and wet, 1 
and mechanical violence to nerves (injury, surgical operations, 
etc. ) are all considered causative. Tlie long-continued use of ^ 





senic is said to produce zoster at times. Some authors look 
>on the disease as a specific infe<;tion. 

Pathology. — Zoster is due to an irritative or inflammatory 

Jlesion of the central spinal or peripheral nerve apparatus. The 

stocess is usually an interstitial descending i«\«\\.\^ lA o-at '^'^ 
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Blhv >|illltl1 tlttl'd""' There may, however, be merely a simple 

BinnHiiimntliin or a peripheral nerve. 

I DUinotll.— A unihltra! eruption, consisting of groups of 

' Ihi'Kh vent" Ifn iiiiun mi erylhcmalous base, following the cour^ 
tif H nilniipoiiii nerve and arcoin]iaiiied by ncuritic pains, is char- 
ttilPl'iMli^ «f hprjiTN noster, The vesicles of zoster differ from 
\\\\\i» lit' CI *eiim in lielng larger and in showing no tendency to 
rii|iliiii' ii|ii)iunnri)iikly. 

t^ritttnOKtll. — Kttvoriiblc. Most cases get well spontaneously 
III imp U> tlimr wcckN. It Hhould not be forgotten' that some 
|in«'» lire tiilliiwcd liy it'isiistcnt neuralgia, and that others may^H 
Inail III ■inilliiK ori bi llie case of the ophthalmic form, to scri-^^| 
ktim liii|iNli'ini'iit 01 lium nl' vision, ^H 

TrcnttUPlU. - /kT.!/ ttiOtmtHt is concerned merely in pro- 
li'i lln^ tilt' |>HI'U liom injury and infection and, to a certain 
vuluiil, 111 lliti ii'lltif 111' pniii. OriUnary dusting- powders, such 
HK imlil III ilni'i Httticli, Inleum, otc, may be employed, or ifj 
UiDlo JN luiirh iHiln, iiuiriihiii nml camphor may be added : 

U> Miiri'li, Mil|ili,, , gr. V 

I'lil", rmiinlinr,, . , Ef- J^" 

I'hU, iIiilI oMtll 5J. 

hiiir-llllll cm Ilia Hflai'leil troH, cover will) collon, and liaiidage. 

'riie inlHiiiIno hillon Im ohen a grateful application. 
All fmrlli^iit iiietho<l is to paint flexible collodion (containiod 
limriihin, ir ncuoiwary) ii|io» the areas aflccted. 

Ill Morjih. luljib,, . I gr. I 

l\.IUll n«x fji, 

The galvanic current applied along the nerve often gives 
marked relief from the pain. 

IntrriuU 'I'riatmtnt. — The pain is often so severe as to require 
iiac of un uiuidyiig. The following prescription will be found 
I of Bcrvicc: 
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R. Morph, sulph g'- '/i 

PhenacetiD, gr. ij 

Qui niie sulph. B'- j- 

SlG. — One capsule every four hours or oflencr. 

Phosphid of zinc in J^ of a grain doses every three hours 

warmly advocated by some. In the neuralgia persisting after 

the disappearance of the eruption antipyrin, quinin, iron, 

strychnin, arsenic, and the galvanic current are of value. 



LICHEN RUBER. 
Derivation. — Jeij^i";', a lichen or moss. 
Definition. — Lichen ruber is an inflammatory disease c 
acterized by the appearance of small, flat, angular and shiningj 
or discrete, acuminated and scaly, reddish papules, running a_ 
chronic course and attended by more or less itching. 

Symptoms. — There are two varieties — lichen ruber acum 
natus and lichen ruber planus. Some authors regard these form 
s distinct diseases. 

Lichen Ruber Acominatus (Lichen Jiuber). 
This is a very rare disease, particularly in America, 
characterized by discrete, millet-seed -sized, acuminated, scaly,! 
reddish papules, which are disseminated over the trunk with ua 
disposition to grouping. After a duration of years the skin majg 
become difl'usely Infiltrated, reddeped, .and scaly. There . 
mild or severe itching present. The disease is extremely chronic„B 
usually compromising the general health and tending ultimateljn^ 
\ to a fatal termination. 

Lichen Ruuer Planus {Lichen Planus'). 
Lichen planus is a not uncommon disease. It may develop 
\ gradually or rapidly, appearing as pinhead- to pea-sized, flat, 
\ quadrangular or polygonal, shining, slightly \m\b\V\c.a.'>.e& ■^■s-v^'^ 
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of a violaceous or reddish color. The lesions may be dissemi- 
nated, but are more commonly closely aggregated in patches, 
which assume fre(]uenily a linear form. The surface of the 
papule is at first glazed or shining, later covered with fine 
whitish scales. The favorite regions are the flexor surfaces of 
the forearm and wrist and the dorsal surfaces of the feet. When 
occurring upon the legs, the papules are apt to become confluent, 
with the formation of elevated plaques of a purplish color. A 
brownish pigmentation often persists after the disappearance of 
the lesions. 

■ Itching is, in the majority of cases, a prominent symptom. 
The general health remains unaffected. 

.Etiology. — The disease is of neurotic origiu. The most 
common cause is nervous exhaustion resulting from worry, over- 
work, etc. It is most frequently observed in middle-aged indi- 
viduals. 

Pathology. — The pathologic process in the plane variety con- 
sists of a dilatation of the papillary blood-vessels, a dense, 
sharply circumscribed round-cell infiltralion in the upper part 
of the corium, proliferation of the cells of the rete mucosum, 
with either (iatiening or elongation of the ]iapillEe. The pap- 
ules are claimed by some to develop at the sites of hair- follicles, 
by others around the sweat-ducts. 

Diagnosis.— The characteristic features of the papules of 
lichen planus are their angularity, flatness, shining surface, vio- 
laceous color, and umbilication. These points will differentiate 
the disease from papular eczema, ])5onasis, and the papular syph- 
ilide. The papules of eczema are rounded, somewhat acuminate, 
brighter red in color, and have a different history. 

Prognosis.— The prognosis of the acuminate variety is ex- 
tremely guarded ; of the plane variety, favorable. 

Treatment. — The treatment is both general and local. At- 
tention to diet and hygiene should not be neglected. Cod-liver 
are often indicated. fvTa«\\<:.V^"^i ''•■» 
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the most valuable remedy, exerting almost a specific influence 
upon the disease. In some cases, particularly when arsenic fails, 
mercury acts most favorably. 

Locally, applications containing tar, carbolic acid, menthol, 
salicylic acid, mercury, etc., are to be employed. The follow- 
ing formula, suggested by Unna, may be heartily indorsed . 

H. Acid i carbolic! , gr. x-xx 

Hydrarg. bichlor., gr. ij-iv 

Ung. zinci oxidi, Jj. M. 

SlG. — Apply twice a day. 



LICHEN SCROFULOSUS. 

Definition. — Lichen scrofulosus is a chronic inflammatory 
disease, characterized by millet-seed-sized, flat, reddish or yel- 
lowish, more or less grouped, scaly papules, occurring in scrofu- 
lous subjects. 

Symptoms. — The disease occurs in young individuals ex- 
hibiting other evidences of the scrofulous diathesis. The pap- 
ules, which are scattered over the chest and abdomen, have their 
origin in the hair-follicles. They are pinhead-sized, pale-red or 
yellowish, somewhat scaly, and tend to become aggregated in 
groups. Itching is absent. 

The course of the disease is chronic, lasting for years. The 
disease is rare. 

Treatment. — Cod-liver oil, used both internally and exter- 
nally, will usually effect a cure. 



PRURIGO. 

Derivation. — Pnirire^ to itch. 

Definition. — Prurigo is an inflammatory disease of the skin, 
characterized by the occurrence of pinhead- to lentil-seed-sized, 
pale-red papules, occurring chiefly upon the extensor surfaces of 
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Symptomatology .^According to the seventy of the disease, 
two types are dislingnished — prurigo ferox (severe prurigo) and 
prurigo mitts {mild prurigo). 

The disease usually begins in the first year of life, not infre- 
quently taking the form of an ordinary urticaria. Later, there 
appear upon the extensor surfaces of the legs and arms, the 
trunk, and sometimes the forehead, pinhead-sized or larger, 
di.screte, firm papules. These may be pale red or may have the 
natural color of the skin. The itching is intense, as a result of 
which the affected areas are covered with excoriations and blood 
crusts. After a time the skin becomes harsh, dry, greatly 
thickened, and sometimes pigmented. The neighboring lym- 
phatic glands, particularly those in the inguinal regions, are 
often so greatly enlarged as to be apparent to the eye. 

The disease is extremely rebellious, and may persist for years, 
or even throughout the entire lifetime of the individual. It is 
apt to undergo spontaneous improvement in the summer season. 
Prurigo is distinctly rare, particularly in this country. 

Etiology and Pathology. — The disease is engendered by 
the environment of "misery," poor food, bad hygiene, etc. 
The pathology does not differ markedly from that of the chronic 
papular eczema. 

Diagnosis. — The localization and character of the papules, 
the thickened skin, the marked adenopathy, the chronic course, 
and the history of the disease render the diagnosis easy. 

Prognosis. — Severe cases often persist for a lifetime. Milder 
may, under judicious treatment, be cured. Some cases get 
Spontaneously well around the age of puberty. 

Treatment.— The therai>eutic indications are to relieve the 
intense itching, to gel rid of the eruption, and to improve the 

ineral health. Nutritious food and proper h-j^^ecvt ■m?. wsksi- , 
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tials. Tonics, such as iron, cod-liver oil, and the hypophos- 
phites, are often indicated. Crocker recommends for the relief 
of itching the tincture of cannabis indica, beginning with five- 
minim doses — in a child of eight, for instance — ^and increasing 
to the physiologic limit. 

Locally, ointments of betanaphthol, sulphur (^j to the ounce), 
and tar are of value. 

Kaposi strongly advocates the following : 

1^. Betanaphthol, gr. x-xxx 

Pelrolali, 3J- 

SiG. — Rub in each night. 

Baths are extremely useful, particularly the (i) alkaline bath 
(sodii bicarb., Siv to 30 gallons of water) and (2) the sulphur 
bath (sulph. praecip. or potass. sulj)hid, ^iv to 30 gallons of 
water). 

ACNE. 

Derivation. — ^^x^^j, a point. 

Synonym. — Acne vulgaris. 

Definition. — Acne is an innaniniatory disease occurring in 
and around the sebaceous glands, characterized by papules, 
tubercles, or pustules, affecting chiefly the face, and running a 
more or less chronic course. 

Acne is an extremely common disease, comprising over seven 
per cent, of all dermatoses. 

Symptoms. — The forehead, cheeks, and chin are the regions 
usually aflected, altliough the chest, shoulders, and back are not 
infrequently involved. The lesions are papular, pustular, or 
nodular, or a combination of these may be present. Comedones 
or blackheads and oily seborrhea often coexist, the former fre- 
quently giving rise to acne lesions. The primary manifestations 
are pinhead- to pea-sized, bright- or dark-red, discrete papules 
appearing at the orifices of the sebaceous glands and hair- follicles. 
These vary in number from two or three to several dozen. After 
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a period of a few days or weeks the lesions either become pustu- 
lar and discharge or undergo absorption, being followed by red- 
dish stains or, in some cases, by scars. A new crop succeeds the 
old, the affection thus continuing for months or years. 

According to the predominating lesions various forms of acne 
are distinguished. 

Acne Punctata 
is represented by small conical elevations with central sebaceous 
openings filled with dark-colored points. 

Acne Papulosa 
consists of small reddish acuminate papules. 

Acne Pustolosa 
i characterized by pinhead- to pea-sized pustules resulting from 
jppuration of the papular lesions. 

Acne Fndurata 
is a pustular acne in which the lesions are large and have 
markedly infiltrated bases. They are nodular, deep-seated, and 
often ]>ainful. When the inflammatory process involves several 
adjacent glands, the suppurating lesions may coalesce, forming 
cherry- to hazel-nut-sized sebaceous abscesses. This condition 
is shown in the accompanying cut, 

I Acne Artificiaus 

"is a papular or pustular eruption produced by the internal admin- 
istration of the iodids and brotnids or the external use of tar 

Acne Cachecticoeum 

is an acne occurring usually u[x>n the Crank and extremities of 

strumous and cachectic individuals. The lesions are large, 

indolent, violaceous, scar-leaving pustules, 

■ The subjective symptoms in acne aie e*.Uew\t\'^ -roCiSi. "V\»3s«.^ 
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ing and burning are usually absent, but in some cases ei 

mild degree. The large indurated lesions aie often painful, or 

rather tender to the touch. 

The course of acne is chronic, the disease, untreated, tending 
to last for months and years. In girls periodic aggravation 
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occurs with great constancy either before, during, or after ea(^ 
menstniation. Spontaneous improvement takes pilace between 
the ages of twenty-five and thirty. 

Etiology. — Puberty is the most potctit predisposing cause, 
the vast majority of cases of acne occurring between the ages o 



fifteen and twenty-five; after thirty acne is uncotntnon. The 
great glandular activity occurring at puberty is easily subject to 
pathologic perversion. 

Dyspepsia and constipation play an important role in the 
causation of this disease ; uterine disease, menstrual irregulari- 
ty, anenaia, and general debility are also provocative in many 
cases. Tiie bromids, iodids, and tar may call forth an acne. 

Pathology. — An acne lesion consists of a perifolliculitis and 
a folliculitis due to the irritation of retained and decomposed 
sebum. There is engorgement of the surrounding vessels and 
an intense cell -in filtration. The process ends in resorption or 
suppuration, with or without destruction of the follicle. 

Diagnosis.- — The diagnosis of acne is, as a rule, unattended 
with difficulty. It may in some cases be confounded with the 
pa|iular or pustular syphiloderm. Below is appended the differ- 
ential diagnosis. 

1. Oflen associated cotnedunes and I. Cuncomilant signs of syphilis 

□ily seborrhea. preseot. 

2. Occurs at age of puberty. 2. Occurs usually Ulcr. 

3. Limilalion of lesions lo face. 3. Distribution general. 

4. Course chronic, with exacerba- 4. Course acute. 

J. LesLoua acutely inftanimnLory. 5. Lesions are new grawtlia. 

6. Lesions liglit or dark red. 6. Lesions brownish-red or ham- 

7, No tendency lo ulcerullun. 7. Tendency to ulceration. 
Prognosis.^Some cases respond rapidly to treatment; 

others are refractory. Very few cases are incurable. Success 
depends upon the detection and removal of the cause. The 
average case requires months for a cure. Severe cases may be 
followed by scarring. 

Treatment.— Constitutional and local remedies are both of 
importance — the former to prevent the formation of new lesions 
and the latter to cause the disappearance ot We oXi. 
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Cc•r:sf:tuf::f:^2' 7>^. ;.•"::■•:.'. — There ire r.o sr*c:fics. Treat- 
merit mu>: r-e cire^iri : jwi:.: :r.e c:rre>::ior. of systemic errors. 

Dyspe;^?;a 2' i coz.>\\\ j.\\ : r. fre : .er.-.'y ca*i tot treatment. For 
the former thv '::::vr tonic-, r. ir.era". a::i>. ar.d alkalies ma%- be 
used. accor'L::'.^: to the ex:\''.r.c:e> ■::* :he case. Constipation 
ma V l><: o v e r c o r;i - ': •. ■:;-:. a': - i r.: : :: a! r.: x>fa z e . and the van ous 
laxatives. A t:".! of al !:•.. -trv.r.:. :::. ar.d belladonna, blue 
ma.«i-i or ca'.'-»mc!. f-:i^c3^3 >.:jr.i'.:.'., t-.e -:ilirt.>. etc.. are all useful. 

The fo i J o .v : : . J : - a I'l a : : . : ra L - ! e 1. .:> r.^. Mr. .1 : : r» n for coexist! n g 
anemia aTi^i ^ourtipatior. *^:dr:;:. : 
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-.at. 
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A'Jl: '. iivr.::i. ; :: >. aJ. fiiv. M. 

Si'i. — Tn :•! «;-:;■■ .iifu". i:i :\ ;;.':'ci -■;* waier a iialfiiour hcl'orc breakfast. 

A more i-alat-iM-j cuMiMiiation 'i>cful in the same class of 
jKiti'Mits is the follow ill:: : 

K. Strv'jiirii.i pli'.-j/li.it S^- ' 

Kcrri j/jiosjilial., jjr. xlviij-lxxij 
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S'xlii [.}j<^'.«|;}jat., 

Syriijii .iiirniiti, 

A'jii.'-, Aa 'i. s. atl. f 3 vi. 

Sl<;. — fjijij iii watiT b<rf«»re meals. 
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Tlic laxative uiiiKTiil waters, such as Hiinyadi Janos, Fried- 
richshall, jind Saratoga, may also be employed. 

In <:as(:s attended with much pustulation, tiic sulphid of cal- 
<iinn, in ,^q- to 'j-j;rain doses four times daily is said to be 
servi<:eal)le. I'erru^inous preparations are of value in cases 
(■ompli<aled by chloro-anemia. Cod-liver oil and the hypo- 
|)h()sphiles are in(li(:ate<l in strumous and rachitic patients. 
.Small doses of arsenic, strychnin, and bichlorid of mercury are 
of value in individuals with lowered nerve-tone. 

Hygienic mea.sures such as cold baths, outdoor exercises, and 
re|;ular life are, of course, not to be neglected. 

In many eases dietary restriction is necessary. Highly sea- 
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soned foods, pastries, salt meats, and alcoholic beverages are to J 

be avoided. 

Local TVeatment. — The object of local treatment is to hasten 
the disappearance of existing lesions and to stimulate the seba- 
ceous glands to healthy action. I 

The nature of the remedies to be employed depends upon the \ 
amount of indamniatory reaction present. In the vast majority ' 
of cases stimulating applications are indicated. Occasionally, 
however, the face is iiyperemic and tender and requires the use 
of sedative lotions and salves. 

Before the local remedies are applied the face shoiild be 
thoroughly washed with soap and hot water, .with a view to 
opening up the follicles. For this purpose ordinary soap may 
!)<; employed, or in sluggish cases soft soap or the tincture of 
green soap. This is advantageously followed by mopping the 
face for five minutes with very hot water. Comedones are to be 
removed either by pressure of the fingers or the use of the 1 
comedo expressor, preferably the latter. 

Salves and pastes are most conveniently applied at night. 

■ Ixjtions, used alone or in conjunction with ointments, may be 
■■•Opped on frequently during the day. 

V Sulphur is by far the most generally useful and efficient 
f remedy. It may be used in the form of a powder, oinlment, 

■ paste, or lotion. When the lesions are deep-seated and the face 
Ury, ointments are to be preferred; when superficial and the 
Hfece is oily, lotions are indicated. 

H The following dusting- powder is useful ; 

■ B. Sulphur. pREclp. 3ij-3'*' 

H 01. toss gtt. iij. M. 

^1 SiG Dusling -powder. 

H Incorporated in a paste, sulphur may be used as in the follow- 
ing formuU : , 
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R. Sulphur, prsecip., 3J-3U 

. ( Amyli, 
I^assars | „. . ... 

-J Zincioxidi, SlBl 31J 

*" IPetrolati, giv. M. 

SiG. — Rub in at night. 

One of the most eligible and efficient lotions is known as 
the ** compound zinc sulphid lotion.** It maybe used four 
or five times a day, and has the advantage that it may be ena- 
ployed upon the face without disfigurement. Its formula is as 
follows : 

R. Zinci sulphat., 

Potass, sulphid., aa 3J 

Aq. Tosx, q. s. ad. f^^iv. 

(The ingredients are to be dissolved separately, heated, and then mixed. 
A double decomposition takes place, with the precipitation of a whitish powder. 
The potassium sulphid should always be fresh.) 

Another useful formula is that devised by Kummerfeld : 

H . Sulph. pmecip. , ,^iv 

Pulv. camphone, gr- x 

Pulv. tragacanth., gr. xx 

Aq. calcis, f ,^ ij 

Al\. TOSJij f^ij- 

When oily seborrhea coexists, the following may be em- 
ployed : 

H . Sulph. pnccip., ^] 

.•Ktheris, f 3 '^' 

Spts. vini rect., f^iijss. M. 

The mercurials are often serviceable in the treatment of acne. 
Care must be taken in changing from the sulphur to the mer- 
curial treatment, or vice versa, that there be an intermission of 
a few days, and that the face be thoroughly cleansed, to avoid 
the disagreeable though temporary blackish discoloration result- 
ing from the formation of the sulphid of mercury. The follow- 
ing is a much used formula : 

R. Hydrarg. chloridi corrosiv., gr. ss-ij 

Emuls. amygdal. amar. , f ^ i^ 

Tr. benzoin, comp., f^j. 



ACNE ROSACEA. 

Or the ammoniated mercury in ointment form may be used : 

B. Ilydrai^. ammoniat gr. ""^-SJ 

Ung. ziBd oxidi, 3J. 

In addition to the above remedies, resorcin (gr. xx-xl to Jj), i 
betanaphthol (gr. x-xxx to gj), and ichthyo! (5J-gij to 3j) majr-J 
all be found useful. 



In indurated acne benefit will often accrue from the use of | 
mercurial or ichthyol plaster worn during the night. In 
stinate cases incision of the lesions with expression of their ' 
contents may be resorted to. 



ACNE ROSACEA. 
Definition. — Acne rosacea consists of two processes — an | 
and a rosacea. The latter is a chronic hypereniic dis- 
order of the face, particularly the nose and cheeks, characterized I 
by redness, dilatation of blood-vessels, and in some cases con- 
nective-tissue hypertrophy. The acne lesions are secondary. 
Symptoms. — The disease has three stages. In the first 
1 stage there is simply a diffuse hyperemia of the part, coming on 
' after meals, after drinking hot beverages, on exposure to cold or 
I heat, and at the menstrual period. Oily seborrhea is often 
present. After some months or years the second stage develops, m 
1 this the redness is more permanent, being due to enlarged H 
I capillaries and venules, which are visible coursing through the ■ 

At the same time papular and pustular acne lesions 
I appear. This is the usual clinical picture of acne rosacea. 

In exceptional cases the disease progresses to a third stage, 
^which is characterized by further ca-piWaT-j tvA-M^cmeM., ^ta^ 
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hy])ertro[)hy of the sebaceous glands and connective tissue. A 
lobulated or bulbous enlargement of the nose takes place, 
sometimes reaching the size of a fist l^ihiiiophyma ; acne hyper- 
Irophica). 




The course of the disease is chronic, lasting over a iK-riod of 
years. 

Etiology. — The disease occurs in both sexes, but is usually 
worse in mea. The most frequent causes are chronic gastro- 
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intestinal disturbances, anemia, menstrual and uterine disorders, 
continued exposure to cold winds, and the excessive use of ' 
alcoholic beverages, tea, etc. The inordinate use of tea is as 
fertile a cause in women as is the abuse of alcohol in men. 
Pathology. — There is at first a dilatation of vessels, fol- 




I lowed by permanent enlargement, and ultimately connective- 
tissue overgrowlh. Tn hypertrophic cases the corium is greatly 
thickened and the sebaceous glands somewhat enlarged. 
Diagnosis. — The tubercular syphiloderm and lupus vulgaris 
may in some cases simulate acne rosacea, but the presence of 
byperemia with enlargement of vessels, atvi q^ iitw^ i;^'i.>^\^<s. a.-^^ 
L A 



f 
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pustules occurring upon the nose and cbeeks and ranniDg 
chronic course, will render the diagnosis easy. Both sy^^Iis 
and lupus tend to ulcerate. 

Prognosis. — Cases of moderate severity may be much bene- 
fited or even cured by judicious treatment. When connective- 
ti.ssue hy|jerlrophy has taken place the prognosis is more guarded. 
The disease exhibits no such tendency to spontaneous improve- 
ment as is seen in simple acne. 

Treatment, — Internal and external remedies are both of 
importance. The cause or causes of the disease must be assidu- 
ously investigated. When the stomach is at fault the diet 
should be carefully regulated. Condiments, alcohol, tea, and 
all sorts of stimulating articles are to be prohibited. 

Due attention must be paid to the condition of the bowels. 
In the various forms of dyspepsia, nux vomica, the stomachic 
bitters, mineral acids, alkalies, etc., are to be prescribed. 

Some cases will require the use of iron, strychnin, cod-liver 
oil, and like tonics. 

Local Treatment. — The su/fihur preparations used in the treat- 
ment of simple acne are valuable also in rosacea. Excellent 
results often follow the use of the "compound zinc sulphid 
lotion," Kumnierfeld's solution, or Vleminckx's solution,* 
diluted one to ten parts. 

When the capillaries are enlarged they may be destroyed by 
seanficalion, hyslilting them up with a fine knife, or by insertion 
of the cleelrofytic needle. In hypertrophic cases ablation of the 
diseased tissues may be performed with a knife or scissors. 

1«bl. CulcU Jss 
Sulphur. 9nh1im>t., ^j 
A.H1K fjx. M. 

Tu l« lK.ile<5 down lo six ouncM «n.l fiUrreii, 



1 



DERMATITIS PAPILLAKIS CAPILLITI 



ACNE VARIOLIFORMIS. 



Synonyms. — Acne frontalis ; at 

Definition. — A chronic inflammatory disease characterized 
by papules and pustules with necrotic depressed centers, ocair- 
ring for the most part about the forehead and scalp, and leaving 

Symptoms. — The disease is usually located upon the margin 
of the hair, scalp, eyebrows, etc., although other regions may 
become involved. The lesions consist of firm, reddish-brown 
papules, which undergo suppuration and become covered with a 
firmly adherent yellowish or brownish crust, which conceals a 
small central ulceration. On the fall of the crust a brownish- 
red depressed scar is seen. There is sometimes a disposition of 
the lesions to group. The disease is essentially chronic, and 
there is a marked tendency to recurrence. The nature of the 
disease is obscure. 

* Treatment. — Sometimes there is a history of an antecedent 
tsyphilis. Such cases should be subjected to a thorough course 
lOf the iodidsand mercury. Measures directed toward improve- 
'ment of the general health should be employed whenever 
'Indicated. I-ocally, the best results are obtained with sulphur 
and mercurial ointments. In rebellious cases the electro- or 
thermocautery may be used. 

DERMATITIS PAPILLARIS CAPILLITII. 
Synonym. — Acnekeloid. 

Definition. ^Dermatitis papillaris capillitii is a rare inflaro- 
imatory disease, commencing upon the hairy border of the nape 
of the neck, characterized by papules, papillomatous vegeta- 
tions and keloidal elevations. 

Symptoms. — The disease be^ns as pinhead-stzed papules 
the back of the neck, often extending vcAo 'Cbb ■; 



infi^ 
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* region. These may remain discrete or become confluent, foi 
ing either papillomatous outgrowths or keloidal elevations. 
terspersed acne pustules are also present. Some areas exhibit 
permanent toss of hair, while on others tufts of hair spriog up 
from the hypertrophied cicatricial tissue. The disease is chroi 
and prog I 

Treatment. — The affection is markedly refractory to ti 
ment. Epilation, followed by the application of a dram to t1 
ounce sulphur ointment, is sometii 

In many cases it will be found necessary to resort to the 
of the electrolytic needle or the electrocautery to destroy 
growths present. 

SYCOSIS. 

Derivation. — -uiiuati, (ig-like, from auxon, a fig. 

Synonyms. — S_vcosis nonparasitica; sycosis vulgaris ; fc^ 
culitis barbfe ; coccogenic sycosis. 

Definition. — Sycosis is a chronic inflammatory disease of 
the hair-follicles, usually of the bearded region, characterized by 
papules, pustules, and tubercles perforated by hairs. jjH 

Symptoms. — The disease commences by the formation f^^ 
discrete pinhead- to pea-sized papules or pustules at the sites ^^ 
hair-follicles. The pustules are flat or acuminated and contain 
a yellowish fluid; they show no disposition to rupture, but dry 
into crusts. The surrounding skin is reddened, sometimes 
swollen and infiltrated, and the seat of a variable amount of 
itching, burning, and pain. The pustules are discrete but may 
be closely aggregated. A hair perforates the center of each 
lesion. In the beginning the hair is firmly attached, but as sup- 
puration becomes free it is more easily extracted, Al times 
tubercles are present. The eruption comes out in crops, the 
' disease lasting for months or even years. 

I The affection is confined to hairy regions, particularly thej 
■ beard and mustache. 




Etiology. — The disease obviously occurs only in adult males 
It is due to invasion of the follicles liy micro-organisms, chiefly 



E: 




le staphylococcus aureus, citreus, and albus. Nasal discharge , 
\j produce a sycosis of the upper lip.. 




r 
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Pathology. — The pathologic process consists of a folliculitis 
and |)erifollieiiiitis, due to pyogenic cocci. The inllaromatioii 
is at first perifollicular, the follicle only becoming secondarily 
invaded by serum and pus. 

Diagnosis. — Sycosis vulgaris may be confounded with tinea 
sycosis aud pustular eczema. Below is appended the differentia! 
dia«nosis. 



Svcosts, 


Tinea Sycosis. 


( , A lyjiicnl case iliows small (iiscrele 


I. A typioil case shows large \umpj 


pa[iiile» or piislulct pierced by 




hairi. 




i. Hiir« firmly .ll.ched unlil free 


3. Hairs broken Bnd easily eztnded. 




Roots usually dry. 


.wQllen Willi put. 




3, Courie tlow. Liille change fmin 


3. Course rapid. Marked changes 


wrek to veeli. 


from week to week. 


4, Miiitnthf frequently affeetcd. 


4. Mustache practically never af- 




fected. 1 


S, AlisencB of fungus in linir'i. 


5. Tricophjton fungus in baks. ■ 


Sycosis. 


Eczema Pustulosum. ^ 


I. Letion» mriclly follicular, jiierccd 


I, Lesions apt lo be interfolliculBr as 


hy hain. 


well. 


3. EnijUion limiled to IwardeU re- 


2. Tends to spread upoo nonhaiiy 


gion. 


regions. _ 


3. Ahspnco of oozing. 


3. OoEing marked. -J 


4. Itching slight. 


4. Itching more severe. ■ 



Prognosis. — Very few cases are incurable. The dise 
however, is often refractory to treatment and lasts months'.i 
years. Recurrences are common. 

Treatment. — Internal remedies, such as iron, arsenic, 1 
liver oil, etc., are at times indicated by the general condition c 
the patient. 

External treatmetit is, however, far more important, 
essential step in the local treatment is the systematic shaving q 
dipping of the hairs. The beard should be closely clipped wit)| 
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scissors, or, better still, shaved every two or three days. When 
suppuration is free daily depilation should be practised. 

When the inflaramatory signs are marked, soothing lotions, 
such as lotio nigra, or saturated solution of boric acid, or oint- 
ment of cold cream, oxid of zinc ointment, etc., may be 
employed. Most cases, however, require more stimulating 
applications. 

Sulphur is here, as in most follicular inflammations, of great 
value. It is best employed in salve form, although lotions may 
also be used : 

R. Snlph, pnecip., gr. kix-Jj 

PctrolBti 5J. 

I A mercurial ointment often acts efficiently : 
R. HjcliiU^. smmoQifll., gr. xv-isv 
S 



The following formula is highly spoken of: 

Icbthyol SJ-S'J 

Petrolati, gj. 

A lotioQ of bichlorid of mercury, % to \ grain to the ounce, 
iped on frequently, is often followed by good results. 
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Synonym, — Ulerythema sycosiforme (Unna). 

Definition. — An inflammatory disease of the skin, begin- 
ning as a sycosis, but leading to atrophy of the hair and seba- 
ceous follicles and atrophic scarring. The disease is very rare. 

Symptoms. — In the beginning the case can not be distin- 
guished from an ordinary sycosis. In the course of some months 
or years the afTected hairand sebaceous follicles undergo atrophy, 
producing permanent baldness of the part and a whitish atrophic 
scarring. The disease spreads by centrifugal extension, the 

border being infiltrated, often serfiginous \.-q 'H>alC\s\^ J 



lOO DISEASES OP THE SKIN. 

and studded here and there with pustules. Flat vesicles and 
blebs, attended by intense itching and burning, are apt to 
develop over the affected area. 

The disease involves with predilection the beard, and is 
inclined to be symmetric. 

Pathology. — Obscure. Some believe that there is engrafted 
upon an ordinary sycosis a tuberculous infection. In a well- 
marked case I found nests of dense round-cell infiltration 
throughout the corium, but no giant cells or tubercle bacilli. 

Diagnosis. — It is most apt to be confounded with lupus 
vulgaris and lupus erythematosus. The chief characters of t 
disease are an antecedent sycosis, atrophy of follicles, atrop] 
scarring, centrifugal extension, and vesicle and bleb formatiol 
the disease being limited to the bearded region. 

Prognosis. — The disease is refractory to treatment and i 
a course of years. 

Treatment, — No treatment has been of much avail. 



PSORIASIS. 

Derivation. — 4-oipa, the itch. 

Synonym. — Lepra (used by early writers). 

Definition. — Psoriasis is a chronic inflammatory dis^ 
the skin, characterized by variously sized reddish, dry, rou 
sharply defined patches, covered with abundant 
silvery scales. 

Symptomatology. — The disease may occur at any age, '. 
usually manifests itself first in adolescence or early adult 1 
It invariably begins as small reddish, pinpoint- to pinhead-sii 
papules, surmounted with minute scales. These increase more o 
less rapidly by peripheral extension, reaching the size of a 
or dollar and then remaining stationary. The patches are dryj 
round, sharply defined, more or less elevated and infiltrated, J 
and covered with profuse shtniDg, grayish, whitiah, or mother-.] 



of-pearl scales, which are superimposed upon one another in an 
imbricated manner. When removed a reddish base is exposed 
which exhibits, upon scratching with the nail, punctate hemor- 




rhage (the blood exuding from the abraded hyperemic capillary 
loops). Serous exudation is never present. 
Hr The eruption attacks with predilecliovi rt\e e-sAcTViOT ^■'mWe.«» 



J 
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of the elbows and knees, and the scalp. The trunk snd other 
portions of the body are also frequently involved. 

The disease is not attended with any constitutional disturb- 
ance. Itching is usually slight, although in some cases it is 
severe. 




According to the size and configuration ol the patches, 
various forms of psoriasis are distinguished. 

\n psoriasis piinc/ala the papules are pinhead-sized. 

\a psoriasis guttata they attain the size and form of drops. 

\a psoriasis nummularis ^M patches reach the dimensions of 
coins of various sizes. 



r 



In psoriasis circina/a or annulata the centers of the patches 
clear up, leaving ring-shaped plaques. 



\-a psoriasis gyrata annular c 
producing wavy and festooned ■ 

In psoriasis diffusa tl e pa ch« 
ing considerable areas of cu am 

Psoriasis pursues, as a rule an 
patches, upon attain ng the s ze 



semicircular patches coalesce, 
putlines. 
i are large a d rreg lar, involv- 

em nentl) cj ron c course. The 
of CO ns are apt to persist for 
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months or years — in fact, indefinitely. They may, however, 
disappear either spontaneously or under treatment. After a 
variable period of freedom anotlier outbreak occurs, the patient 
being thus intermittently afflicted throughout his life. The 
psoriatic eruption often undergoes spontaneous improvement 
during the summer months. The disease is not contagious. 

Etiology.— Obscure. The disease occurs as frequently in 

robust individuals as in the debilitated. Gout and rheumaivsss. 

Bare often asjiociated with psoriasis, and ate \ooYe4 \i\>Q\\"Vi'^ ■sa'saRi^ 
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rved" 



authors as causal. Hereditary predisposition is observed'^ 
some cases, and in others the disease appears to be of neurotic 

Pathology.— Microscopic examination of a section of psori- 
atic skin shows : 

1. Marked hyperplasia of the mucous layer of the epidermis, 

2. Thickening of the horny layer. 

3. Increased size of papillas, due to hyperplasia of inter- 
papillary projections of the rete. 

4. Dilatation of the blood- and lymph-vessels and round- 
cell infiltration in the papillary layer of the corium. 

Diagnosis. — Psoriasis is usuallyan easily recognized disease. 
The affections most likely to be confounded with it are eczema 
squamosum, the squamous syphiloderm, and seborrhea of the 
scalp. 



Psoriasis. 



. Conrs. 



. Involves wilb predileclion eilen- 

got sarfaces. 

. Itclifag moderate or absent. 

. Patches sharply defined. 

. Patclies small and routiii. 

. Eruption always dry. 

. Patches covered with profuse shin- 



Squamous Eczema. 

1. Courseacute, subacute, c 

2. Involves with predileclion fiu 

surraces. 

3. Itching presei 

4. Patches fade into healtby A 

5. Patches large and Irregular. 

6. History of previous raoislure. 

7. Patchescovered with sparse, small, 
jellovrish scales. 



ir chronic 
ion fl exor 

.41 

1ar_ 5^^ 




6. Scales aliuDiianI 

7. Beneath Ecnlei ii 

reddish patch. 
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, and 6. Scales scanly and yellowish. 



levatcd, 7. Beneath acalea is an inliltrated, 
elevated, dull -red papule. 



3. Scales greasy and dirty yellov 

4. Base pale. 

5. Limited to bairy seal)). 



1. Occurs upon scalp uid body. 

2. Eruption in form of jiatclies, 

3. Scales dry and silvery. 

4. Base indammatory. 

5. Apt to spread beyond hair border 

Prognosis. — Favorable as far as the disappearance of the ■ 
existing eruption is concerned, extremely guarded as to ullimate | 
cure. Relapses are the rule. 

Treatment. — Both internal and external measures are of j 
importance. Of the internal remedies arse}tic is by far the most ] 
valuable. It has distinct curative properties in many cases, but 
can not be regarded as a specific, inasmuch as in others it is 
absolutely useless. It is most likely to succeed in extensive, 
long-standing, indolent cases. In acute or markedly inflam- 
matory eruptions it is Hkely to aggravate the dis- 

Arsenic may be administered in the form of Fowler's solution. | 
(Tn,iij to x) or arsenious acid (gr, ^'^ to •^), and should be well 
diluted and taken immediately after meals. 

Tiie alkalies are efficient in certain cases of psoriasis, par- 
ticularly in robust individuals with a gouty or rheumatic diath- 
esis. The most eligible preparation is the liquor potassfe in 
F ten- to twenty-drop doses, well diluted. The acetate of potash J 
^in twenty- to thirty-grain doses may also be used with good 1 
\ results. 

Potassium iodid in large doses is at times found to be si 
It may be tried when arsenic fails, 
icker sjjeaks highly of the salicylates, particularly iu rheu.-J 
i malic individuals. 
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Iron is occasionally of value, and may be employed i 
asis in anemic and debilitated subjects. 

Other remedies that have been used at different times with 
varying degrees of success are thyroid extract, carbolic acid, tar, 
turpentine, cantharides, copaiba, etc. In obstinate cases these 
may be tried, and will occasionally be found to do good where 
arsenic and other remedies have failed. 

Local Treahnent. — An essential preliminary to the inaugu- 
ration of topical treatment is the removal of the scales. It is 
useless to make liquid or unguentous applications to an impene- 
trable mass of scales ; they must be removed so that the medi- 
caments may be applied directly to the skin surface. Scales 
may be removed by washing with ordinary soap and water, by 
frictioning with soft soap, or, best of all, by prolonged baths 
(simple or alkaline) with the use of soap. 

The chief local remedies employed in psoriasis are tar, chrys- 
arobin, pyrogallic acid, ammoniated mercury, salicylic acid. etc. 

Tar is a valuable application and is usually well borne. Its 
odor and color are its chief disadvantages. It may be used in 
the form of an ointment, paint, or bath. The preparations 
usually employed ate the unguent um picis (officinal tar ointment), 
oleum cadini (the oil of cade), and oleum rusci (the oil q^ 
birch), in the strength of one to four drams to the ounce. a^| 
U. Ung. picis, 01. cndlni, or Ol. nisei, ■ ■ 5ij ^^H 

Adipis or Collodti l]ex., . . . q. 9. ad. ^j. ^1 

Sio. — To be used niglit and morning. 

The tar bath is a convenient and efficient method of nsing 
is medicament in extensive cases. The patient anoints 
himself with tar ointment and then steps into a warm bath, in 
which he remains for about a half-hour. 

Chrysarobtn is the most rapidly efficient remedy at our dis- 
posal. It has, however, certain grave disadvantages which 
restrict its use to selected cases. It stains the skin temporarily 
and the underclothing permanently. Furthermore, it is liable ■ 
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to set up a severe dermatitis and a conjunctivitis, particularly 
when used about the face. It may be safely employed in cases 
with a limited number of large chronic patches upon the body 
or extremities. It may be incorporated in an ointment or a 
paint: 

B< Chiysmrobini, gr. it-gj 

Pulv. amyli, 

PuIt. linci oKidi , , . . fla g ij 

Petrolati 2 iv. 

Or— 

K. Chrysarobini, gr. x-gj 

Liquor gutla percbse (IrauniBticin) or Col- l 

lodii f\ex fgj. 

The application should be at first weak and used only over a 
limited surface. The ointment is to be applied once or twice 
daily, the paint every two or three days. 

PyrogatlU acid ranks in efficiency after chrysarobin, and may 
be used in the same manner and strength. It stains the under- 
wear, and if used over too great an area may produce fatal 
poisoning. 

biimoniatcil mercury and mlUylk acid both have the advan- 
tage of being free from odor and excessive irritation, and may 
therefore be employed with benefit upon exposed parls, such as 
the face and scalp. 

It. HytltBTg. Bnimonint. or acidi salicylici, gr, x-KXx 

Petrolat. .^j. 

Sli:. — Use night and morning. 



PITYRIASIS RUBRA FOLLICULARIS. 
Synonym. — Pityriasis rubra pilaris. 
Definition. — Pityriasis rubra follicularis is a chronic inflam- 
matory disease characterized by a generalized eruption consisting .{ 
of small, follicular papules with horny centers. 
I Symptoms. — The affection often begvvi& i& •>%■ ^^wawV^M 
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sicca of the scalp or a scaliness of the palms and soles. Later, 
there develop hard, dry, conical, brownish-red papules varying 
in size from a pinhead to a millet-seed and situated about the 
hair and sebaceous follicles. These may remain discrete or run 
together in patches. In a well-marked case a nlit meg-grater 
sensation is imparted to the finger passed over the surface. 

The favorite seats of the eruption are the extensor surfaces of 
the extremities, particularly the backs of the hands and fingers. 
The eruption is often general and not uncommonly universal. 

Itching is slight or absent. The duration of the disease is 
variable. 

Treatment. — Internally, tonics are to be administered. The 
remedies employed locally are practically the same as those used 
in psoriasis — namely, pyrogallic acid, tar, mercury, etc. Baths 
are often of great value. 



PITYRIASIS RUBRA. 

Derivation. — llirufxr^, bran. 

Definition. — A chronic inflammatory disease of the skin, 
involving usually the entire surface, characterized by deep 
redness and |)rofuse and continuous flaky desquamation. The 
disease is exceedingly rare. 

Symptoms. — The aflection begins as small reddish, scaly 
patches, which by coalescence may involve the entire body 
surface. The skin is uniformly reddened and is covered with 
whitish and grayish papery scales. Desquamation persists 
throughout and is a characteristic symptom. The skin is always 
dry, vesiculation never taking place. 

Itching, burning, thickening, and infiltration are slight or 
absent. The patient is sensitive to cold and often complains of 
chills. The disease lasts for months or years and tends to a 
fatal termination. 



PITYRIASIS KUBRA. 

Ktiology. — Obscure. It is more common in men than in | 
women, and occurs in adult life. 

Pathology. — There are all the signs of a chronic inflam- 
malion of the skin, followed by atroph)'. 

Diagnosis. — The disease may be confounded with squamous | 
eczema, psoriasis, lichen ruber, and pemphigus foliaceus. 
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Prognosis. — Grave. 
Treatment. — Unsatisfactory. Locally, inunctions with 
vaselin and bland oils. Internally, such tonics as cod-liver oil; 
k iron, and quinin. 
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DERMATITIS EXFOLIATIVA. 

Synonym.— General exfoliative dermatitis. 

Definition.— Dermatitis exfoliativa is an acute inflammat< 
disease, characterized by intense generalized redness followed 
by profuse desquamation, and accompanied by fever and other 
constitutional symptoms. 

Symptoms: — The onset of the disease is sudden and attent 
by fever, malaise, and prostration. The eruption, which 
sists of an intense erythematous efRoresccDce, may be ejl 
diffuse or in patches. Rapid spreading over the entire body 
soon occurs, followed in a few days by profuse scaling of a flaky 
character. The skin of the palms and soles may be exfoliated 
en masse as well-marked epidermal casts. The hair and nails 
may also be shed. Itching and burning are present in varying 
degrees. 

The disease runs its course in a few weeks or months, 
extremely prone to recur, at times observing well-marked 
odicity. 

A somewhat different type of the disease, pursuing a 
chronic course, develops at times from a long-standing psoi 
or eczema. The disease is distinctly rare. 

Etiology. — Obscure. 

Treatment. — The treatment is both internal and exten 
At the beginning of an attack the patient should receive a bi 
saline purge. Quinin in full doses should then be administei 
se, to be confined to bed. 
intments such as are employed in eczei 
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Locally, emollient 
should be used. 

In chronic cases t 
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PITYRIASIS ROSEA. 

Synonyms. ^Pityriasis maculata et circini 
sii rails maciilosus. 

Definition.— A self-limited inflammatory disease of the skrn 
characterized by rose-colored erythema to- squamous ' patches 
occupying chiefly the trunk, and accompanied by mild consti- 
tutional disturbance. 

Symptoms. ^A primitive patch may precede the eruptioaJ 
by a few days to a week. The eruption comes out more or less 
rapidly, so that in the course of a week or ten days the trunk 
and thighs, which are the seats of predilection, may be profusely 
covered. The lesions consist of pinkish or rose-colored macules 
and raaculopapules, which increase in size by peripheral exten- 
sion, many reaching the dimensions of a silver half-dollar. The 
patches are often ova], their long axes corresponding to the lines 
of cleavage. Central involution occurs in many patches, giving 
them a circinate configuration. At ibis stage the typical lesion 
presents a yellowish or fawn-colored center, with a pinkish, 
slightly elevated border covered -with fiirfuraceous scales. J 

Itching is moderate, but in some cases may be severe, pai- J 
ticularly at night. Mild elevation of leniperalure with con-l 
comitant febrile symptoms are often present. The disease isfl 
rather infrequent. ■ 

Etiology. — The cause is unknown. In some respects th&l 
disease suggests an acute exanthematous disease. M 

Diagnosis. — The disease is to be distinguished from tineafl 
circinata, squamous eczema, psoriasis, and the squamous syphilo-B 
derm. The acute onset, the rapid progression of (he eruption, ■ 
the extreme superficiality of the lesions, their [Peculiar shape and V 
coloration, the definite course and spontaneous involution, will I 
usually enable one lo uiake the diagnosis. I 

Prognosis.^.Mways favorable. Theaffection isself-Iimiled, I 
running its course in from four to eight weeks. I 



ERYSIPELAS. IIJ 1 

Treatment. — For the relief of itching one of the following ] 
lotions may be used : 

B. Acidi corbolici fgj J 

Zincioxidi, 3ij J 

Glyccrini, fgij M 

Aqua' fgvj. J 

Or— a 

B> Sodii hyposulpbit., ^vj 1 

Aqaa. fgvj. 

Or a salicylic acid or sulphur ointment, ten and thirty grains 
to the ounce respectively, may be used. It is doubtful whether i 
treatment exerts any curative effect. Quinin and tonics are at I 
times indicated. I 

ERYSIPELAS. . I 

Derivation. — 'ipuC^^ij, red; Kt'l^a, the skin. I 

Synonym. — St. Anthony's fire. I 

Definition. — Erysipelas is an acute specific inflammation of ' 
the skin and subcutaneous tissue, characterized by shining red- j 
ness, swelling, heat, pain, and vesication, and accompanied by I 
fever and constitutional disturbance. ' | 

Symptoms. — The disease is usually ushered in with a chill, 1 
malaise, headache, and elevation of temperature (102° to I 
105° F-). The erysipelatous eruption is highly characteristic. ] 
The affected area is sharply defined, of a shining crimson or J 
violaceous hue, elevated above the surrounding skin, and firm, I 
t, and tender to the touch. In addition vesicies or blebs are I 
me to develop. The patient complains of pain, burning, oi J 
itching. The eruption tends to spread by peripheral extension, ( 
the older parts first undergoing involution. The eruption in 1 

tany one locality runs its course in four or five days, ending in | 
desquamation. The disease, however, may last for weeks owing j 
to constant extension. J 

The face is by far the most frequently affetttd xt^tjia. 'Vaa 
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^E this situation the eruption is extremely apt to spread over tb^^l 

^B forehead and scalp to the nape of the neck. 

^M Erysipelas ambitlans or migrans is a variety which tends to 

^H subside rapidly in one region, reappearing in another, the whole 

^f process continuing for several weeks. 

^B There is a mild recurrent form of erysipelas which is prone 

W to attack the cheeks and the alje of the nose. The constitu- 
tional disturbance is mild or entirely absent. The eruption 
does not tend to spread beyond the face, and usually disapjiears 
in three or four days. It is due to micro-organ ismal infection 
through the mucous membranes of the adjacent cavities, partic- 
ularly the nose. 

Etiology. — The affection is due to the introduction into the 
skin of the slrepioeoecus erysipelatis. Depression of the vita! 
forces and the existence of wounds or abrasions act as predis- 
posing causes. In the recurrent variety due to nasal infection 
catarrhal conditions of that organ predispose. 

Prognosis. — Favorable in the vast majority of cases. In 
rare cases, abscesses or gangrene may develop. In severe cases 
death may result. 

Treatment. — Internally, Cincture of the chlorid of iron, 
ni,x every two or three hours ; quinin, gr. ij four tiroes a day ; 
and stimulants. Locally, carboliicd petrolatum, twenty-five per 
cent, ichthyol ointment, or compresses wrung out of a dram to 
the ounce aqueous solution of hyposulphite of soda, etc. When 
the extremities are involved extension may sometimes be checked 
by the use of tincture of iodin or the stick of nitrate of silver 
applied to the spreading periphery. 

In the recurrent form the nose and mouth should receive 
careful treatment, detergent washes such as Dobell's solution 

^_ being employed. . 
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ERYSIPELOID {RosenbacK). 
Synonyms. — Erysipelas chronicura ; erythema migrans. 
Definition. — Erysipeloid is an inflammatory affection of 
the skin, resembling to some extent erysipelas, produced by the 
special micro-organism of decomposing animal matter. 

Symptoms. — There are no constitutional phenomena. The 
I disease affects the fingers and hands of scullions, butchers, fish 
I dealers, etc. Its origin is a wound, from which a shari>ly de- 
\ fined violaceous or dark crimson zone extends. The spreading 
& much slower than in erysipelas. Itching and burning are 
I often marked. The condition lasts from one to six weeks, and 
I'disappears without desquamation. 

The causal micro-organism belongs to the order of Clado- 
I thrix. 

Treatment.— Antiseptic ointments. Ichthyol, twenty-five 
I per cent. ; ammoniated mercury, ten per cent., etc. 



DERMATITIS. 

Definition, — Dermatitis or inflammation of the skin is a 
cutaneous disorder characterized by heat, redni 
swelling — in other words, by the ordinary phenomena of inflam- 
mation. The term is restricted to acute inflammations, the re- 
iult of known irritants. For purposes of classification and 
I study several varieties of dermatitis are distinguished : 

{a) Dermatitis traumatica. 

{p) Dermatitis calorica. f | 

(^c) Dermatitis venenata. 

(rf) Dermatitis medicamentosa. 

(j) Dermatitis gangrenosa. 
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DERMATITIS TRAUMATICA. 

Under this head are included all forms of inflammation dot 
to mechanical violence to the skin, such as contusions, laccra-"^ 
tions, and excoriations (due to friction, scratching, etc.). The 
traumatism produced by scratching is of most importance to the 
dermatologist. 

DERMATITIS CALORICA. 

This form of dermatitis is due to exposure to excessive heat 
{tlermatiiis ambtistionis, burn) or to excessive cold {dertnatitis 
congf/afioriis, frostbite, chilblain). In both forms we hav^ 
according to the severity of the inilammation, erythema, veq 
cation, or gangrene, accompanied by se> 

Treatmenl of Bunts. — Ichlhyo!, gij, petrolatum, Jj. C«IP 
oil (equal parts of linseed oil and lime-water). Acidum c 
cum, gr. X, acidum boricum, gr. xxx, petrolatum, gj. 
or solution of bicarbonate of soda. 

Treatment of Frostbite. — Rubbing with snow. Stin 
applications, such as turpentine, camphor, iodin, ichth;ai«'>| 
bolized oil, or ointments, eic. 



DERMATITIS VENENATA. 

This form of inflammation is due to the contact of deleteriol 
animal and vegetable substances. Among these may be met 
tioned the acids and alkalies, crolon oil, mustard, cantharidM 
analin dyes, etc. The dermatologist is more particularly i 
terested in the dermatitis produced by poisonous plants, chieflji 
the Rhus toxicodendron, poison ivy or oak, and the Rhis vene~ 
nala, poison sumach or dogwood. 

The poisonous principle in these plants is a volatile substance! 
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Symptoms.— From a few hours to several days after exposure 
the hands, face, and jreiiitaiia (in a typical case) become the 




Kit of innumerable vesicles and blebs, accora|)aiiicd by redness, 
* swelling, and great burning or itching. The vcwtVis, ^■nOi.Ni.^^fi. 
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are, at times, angular or stellate, and not infrequently appear 
linear streaks. The eruption may be carried to various parts of 
the body by auto- inoculation. The eruption lasts from one to 
four weeks. Some individuals are extremely susceptible to ivy 
poison, so much so that proximity without contact suffices to 
bring on an attack. Other individuals enjoy comparative im- 
munity. The treatment consists of the application of mildly 
astringent and sedative lotions and ointments. The following 
are among the most valuable preparations : 

I. Saturated solution of boric acid. 

s. Sodium hyposulphite, gj to water fgj. 

3. Fluid extract of grindelia robusta, fgj to water f^iv. 

4. Bromin, tilx-xv to olive oil fgj. 
S- Equal parts of lotio nigra and aqua calcis. 

6. Carbolic acid, gr. x; petrolatum, .5j. 

7. Boric acid, gr. xxx ; petrolatum, gj. 



DERMATITIS MEDICAMENTOSA." 

(Drug eruptions.) 

This class includes eruptions due to the ingestion or absorp- 1 
tion of certain medicaments. Drug eruptions are favored by 
(rt) idiosyncrasy, {b) excessive cutaneous elimination, (ir) im- 
perfect renal and intestinal elimination (often due to renal or 
cardiac disea.se), {d) large doses, (*) long-continued adminis- 
tration. Individual susceptibility is the most important factor. 
The eruption may be macular, papular, vesicular, urticarial, 
bullous, or hemorrhagic. 

The following is a list of the drugs most likely to produce 
eruptions: Antipyrin, arsenic, belladonna, bromids, chloral, 
copaiba, cubebs, digitalis, iodids, mercury, opium, quinin, sali- 
cylic acid, etc. 

n«.— Outa 
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" were morbilliform, four urticarial, and seven erythema to-papular. 
Eruptions prone to itch and desquamate. Not uncommon, 

'c. — -Urticarial eruption most frequent; niay, however, 
be erythematous, papular, or vesicular. Extensive pigmentation 
may follow long-continued use of arsenic; herpes zoster thought 
to be produced by it at times. Eruption rare. 

Belladonna. — Erythematous eruption resembling scarlatina. 
Not uncommon. 

Bromids. — Pustular (acneiform} eniption most frequent. In 
children reddish -brown, fungating nodules are quite character- 
istic. Macular, papular, and bulloi 
I occur. Eruptio 



ruptio 



s may O' 



sionolly 



and urticarial eruptions 
r hemorrhagic. Eruptions 



; sometimes scarlatinoid o 



Giloral. — Papular, eryther 
I most common ; sometimes pustular c 
I occasional. 

Cr?/3)'^fl. —Usually maculo-papulai 
[ morbilliform. Eruption not uncommon. 

Cubeba. — ^Same as copaiba. Eruption uncommon. 

Digitalis. — -Scarlatiniform ; maculo- papular. Erpution is rare. 

loditis. — The eruption is usually pustular (acneiform) ; bullous 
' eruption next in frequency. May be erythematous, papular, 
pustular, bullous, hemorrhagic, or urticarial. Common. 

Mercury. — Erythematous (scarlatinoid) and erysipelatous. 
Eruption unusual. 

Opium. — Maculo -papular and urticarial ; may resemble measles 
\ or scarlet fever. Eruption unconamon. 

Quiiiin.—Oi sixty cases analyzed by Morrow, thirty-eight 

r were erythematous, twelve urticarial, five purpuric, and two 

vesicular and bullous. The erythema is usually scarlatinoid, 

I but may be morbilliform. There is usually desquamation. 

I Eniption rather rare. 

Salicylic Add. — Erythematous and urticarial. Occasionally 
purpuric, vesicular, or bullous. Eruptio 
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DERMATITIS GANGRENOSA. 
Synonym . — Sphaceloderma. 

Dermatitis GANGRiENOSUAi Infantum. 

Synonyms. — Varicella gangraenosa ; multiple disseminated 
gangrene of the skin in infants. 

Definition. — A gangrenous affection following varicella and 
other pustular affections in children. 

Symptoms. — Following in the wake of varicella or simple 
pustular dermatoses, there occur crusted pea- to coin-sized pus- 
tules with inflammatory areolii3, resembling vaccination lesions. 
In a short time the crusts are thrown off with a slough, leaving 
a distinct ulceration. There may be fever, vomiting, diarrhea, 
lung complications, and symptoms of pyemia. Indelible scars 
are left. 

Prognosis. — Guarded. Depends upon age, number of 
lesions, and character of complications. 

Treatment. — Supportive. Crocker advises quinin in one- 
or two-grain doses in milk every four hours. Complications 
should be treated as they arise. Locally, antiseptic applica- 
tions. 

Symmetric Gan(;rene. 

Synonyms. — Raynaud's disease ; local asphyxia ; spontane- 
ous gangrene. 

Definition. — A local arterial ischemia, generally followed by 
asphyxia, occurring at the periphery of the circulation, and 
producing symmetrically distributed gangrene of the skin and 
other tissues in the affected region (Crocker). 

Symptoms. — Usually after ex[)osure to cold the fingers and 
toes (and sometimes the nose and ears) become hard and livid 
and the seat of tingling and numbness, later, shooting pains. 
Slowly or rapidly a blackish discoloration sets in, the process 



FEIGNED 

varying in duration ftoni a few hours to several weeks. The 
whole or part of the tissue then slowly sloughs away. 

When the patient is debilitated or the affected areas large, 
death may result. 

The disease is probably of neurotic origin. 

Etiology. — Exposure to cold is ihe most frequent cause. 
The affection has been observed to follow diphtheria, typhoid 
fever, scarlatina, measles, malaria, syphilis, and diabetes. 

Prognosis. — In extensive cases in the very old or young 
the prognosis is serious. When the affected areas are small, 
the prognosis is good, but there is tendency to recurrence. 

Treatment. — When seen early, galvanism with one electrode, 
applied lo the spine and the other immersed with ihe affected 
part in water is the best treatment. Friction with stimulating 
liniments, as for frostbite, is also of vah^e. 

Diabetic Gangrene. 
In advanced cases of diabetes mellitus localized cutaneous 
gangrene may occur. The process is apt to begin as a bleb, 
which dries, forms a crust, and is thrown off with the underly- 
ing sphacelated skin, leaving a granulating ulcer. The process 
is apt to attack the middle of the extremities (calves, etc.) 
rather than the fingers or toes. . ' 

FEIGNED ERUPTIONS. 

Feigned or artificial eruptions are sometimes seen in hysteric 
women, criminals, mendicants, and others. They are designed 
to excite sympathy and charily or are prompted by some morbid 
idea or other. The dermatitis may be erythematous, bullous, or 
gangrenous, and is produced by acids, caustics, friction, etc. 
The [jeculiarities of feigned eruptions are : (a) Their oddity or 
deviation from the ordinary types of skin disease ; (^) their 
sharp definition ; (i:) their limitation to regions accessible to the 
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FURUNCULUS. 

Derivation. — Furumulus (L.), a knave. 

Synonyms.^Boil; furuncle. 

Definition. — A furuncle is an acute circumscribed inflam- 
mation of a sebaceous gland or hair- follicle, ending in suppura- 
tion and the extrusion of a central necrotic mass. 

Symptoms. — A furuncle begins as a painful, deep-seated 
induration, which gradually approaches the surface, showing 
itself as a rounded or acuminate reddish prominence. In the 
course of a few days softening takes place, with the formation 
of a central slough or " core." The resulting depression heals 
up by granulation with the production of a slight scar. When 
no suppuration or necrosis lakes place the lesion is termed a 
" blind boil." 

Around one furuncle as a focus numerous satellites are apt to 
form. This may be due to external auto -inoculation or lym- 
phatic transmission. Furuntu/osis is a condition in which there 
are intermittent outbreaks of "boils extending over a period of 
weeks or months. This condition is not infrequently seen in 
diabetes and Bright's disease. 

Etiology. — Boils are due to the introduction of specific mi- 
crobes into the hair-fo!licIes or sebaceous glands. Impoverished 
health renders the soil favorable, but it does not ]>roduce furuncles 
perse. Uncleanliness, itching dermatoses (promoting scratch- 
ing), and certain occupations (tar and petroleum working) all 
favor the development of boils. 

Pathology. — The process consists of a dense leukocytic 
infiltration around asebaceous gland or hair-follicle, with throm- 
botic obstruction of the capillary blood-vessels and a central 
necrosis. The exciting organism is a pyogenic microbe, usually 
the staphylococcus pyogenes aureus. 

A similar condition affecting the sweat-glands is considered 
under the head of Kidradenitis Suppurativa. 



CARWUNCULUS. 

Diagnosis. — The ordinary characteristics of a boil 
well known to require discussion here. 

Prognosis.— In single furuncles, good. Funinculosis may 
long remain refractory to treatment. 

Treatment. — Single lesions should be incised as s 
first evidences of suppuration occur. 

Abortive applications — such as carbolic acid, nitratt 
tincture of iodin — fail, as a rule, to abort, although they may 
do good as counterirritants. A twenty-five per cent, ichthyol 
plaster protects the bull and tends to prevent auto-inoculalion. 
An excellent method is to apply hot boric acid compresses coy-i 
ered with oiled silk. The use of this lotion upon the surround- 
ing skin lessens the liability to further follicular infection. 

In the treatment of furunculosis the urine should be carefully 
examined to determine whether or not diabetes or Bright's dis- 
ease exists. The lesions should be treated surgically as early as 
possible. In obstinate cases tonics and sul])hid of calcium (gr. 
J^ q. i. d.) may be tried. Brewer's yeast has recently been re- 
introduced in the treatment of furunculosis with alleged brilliant 
results in many cases. A teaspoonful or two of the liquid yea^, 
is to be taken in milk or water three times a day. 
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CARBUNCULUS. 

Derivation. — Diminutive of eariif, a live coal. 

Synonyms. — Anthrax benigna; carbuncle. 

Definition. — Carbuncle is an acute phlegmonous inflammii- 
lion of the skin and subcutaneous tissue, characterized by multi- 
ple foci of necrosis and sloughing of the superimposed integument. 

Symptoms. — There is, as a rule, but one lesion present, hav- 
ing for its seat of predilection the neck or back. It begins as a 
flat, painful infiltration, varying in size from a chestnut to an 
orange. The skin is of a violaceous hue and board-like. 
the end of a week or ten days the overlying inie^uv&f&N. *' 
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i points, exposing to view grayish -yellow i 
masses, from which a sanious pus emides. This cribriform ap- 
pearance is characteristic of carbuncle. Later, the entire super- 
jacent skin becomes gangrenous, and, being thrown off with the 
necrotic masses, leaves a gaping ulceration, which heals up by 
granulation, with the production of a permanent scar. 

The process is usually accompanied by chill, fever, and pros- 
tration. In the old and debilitated a fatal septicemia may 
develop. 

Etiology. — Occurs usually after the fortieth year. The 
same predisjiosing causes are operative as in furuncle — namely, 
diabetes, general debility, etc. The exciting cause is the intro- 
duction into the skin of a pyogenic micro-organism. 

Pathology. — The process begins in the sebaceous glands or 
hair-follicles. Supjjuration occurs simultaneously in numerous 
adjacent foci. The skin and subcutaneous tissue are enormously 
swollen and have imbedded in them the yellowish-white necrotic 
plugs. The process extends laterally and vertically, and ends 
in a gangrene of the entire area. 

Diagnosis. — In the beginning only may furuncle and t 
buncle be confounded : 
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Cabbunci.b, 
. Occurs usually in late adult life. 
I, Deck or liack. 

3. Chestnul- la orange- sized, 

4. Surface Hal. 

5. Skin board-like or bravnj. 

6. Mulliple suppurating openings. 

7. Terminates in gangrene. 

8. Marked conslitulional di^Ii 



[. Occurs at any age. 
s. Indefinite localizt 

3. Pea- lo cherry si zed. 

4. Surface round or conical. 

5. Ordinary intlammaloty indurcl 

6. Single opening, 

7. Heals after exlrusii 

8. As n rule, absent. 



Prognosis. — Favorable except in the aged and debilil 
and in diabetics and alcoholics. Carbuncle upon the head < 
face is more serious than in other localities. 

Treatment. — Various methods have been employed. 
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authors favor parendiymatons injections of strong caustics rather 
than making crucial incisions. Crocker recommends the injec- 
tion of glycerin and carbolic acid, one to two or four, as soon as 
iU[ipuration begins. Wood and Taylor advise the injection of 
pure carbolic acid into various jiortions of the sloughing area. 
The stick of caustic potash may be bored into the openings of 
the carbuncle. After gangrene has occurred antiseptic appli 

s, such as hot boric acid compresses, are useful. When 
septicemic symptoms become marked it is justifiable to excise 
the entire affected area. This is usually followed by prompt 
improvement" in the symptoms. 

Nutritious food and stimulants are necessary to sostaii 
strength. Morphin and chloral are often demanded to relieve' 
pain and produce sleep. 
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EQUINIA. 
Derivation. — Equiis, a horse. 
Synonyms.— Glanders; farcy. 

Definition. — F.quinia is a contagious specific disease derived 
from horses, characterized by constitutional disturbance and 
lesions of the respiratory and cutaneous systems. 

Symptoms. ^The site of inoculation is marked by an in- 
flammatory papule or pustule, which soon degenerates into > 
I ragged, undermiued, spreading ulcer, with acconiiianying lym- 
phangitis and glandular swelling. Later, numerous cutaneous 
and subcutaneous nodules develop, which break down and dis^ 
charge {farcy buds). There is usually nasal ulceration, with a 
foul-smelling discharge. Most cases run an acute course, end- 
ing in death. Those that last several months may recover. 
The constitutional symptoms are fever, prostration, joint paina, 
and a typhoidal state. 
Pathology, — The disease is due to the glanders bacill 
(^Bacillus inalki'). 
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Prognosis, — In the acute form nearly all die ; in the chron) 
I form fifty per i 

Treatment. — Destruction of lesion by curet or caustics 
In chronic cases, quinin in large doses, and stimulants. 

ANTHRAX. 

Synonyms. — Pustula maligna ; charbon. 

Definition, ^Anthrax is a specific disease produced by tM 
bacillus anthracis, characterized by gangrenous carbuncle -Ufa 
ctitancoiis lesions. 

Symptoms. — The lesion begins as a hemorrhagic bulla c 
pustule, beneath which a gangrenous eschar with a dusky r 
infiltrated areola fomis. The surrounding sltin is markedly 
edematous and the neighboring lymphatic glands enlarged. 
The lesions may be one or more, and are usually situated upoK^ 
the face, hands, or neck. The constitutional symptoms coiisiS| 
of chill, vomiting, fever (104° F. or more), and pains 
head and bones. Later there may occur typhoidal symptomu 
and death in two or three days. 

Etiology.— The disease is more often derived from 1 
bodies of animals affected with splenic fever than from the Irrf 
animals themselves; therefore butchers, tanners, wool-ft 
etc., are the usual victim 

Pathology, — The exciting cause is the bacillus anthn 
which, after the first day, may be found in the blood and a 
the secretions. 

Diagnosis, — The distinctive features are a gangrenous pato 
with vesicular border surrounded by great edema and infiltration^ 
and severe constitutional symptoms. The occupation of tlw 

I patient is an important factor. 
Prognosis,— The disease is fatal in about thirty-three lierl 
cent, of c 
Treatment. — Early free excision. Supportive treata 



POSTMORTEM PUSTULE. 

Synonym. — -Dissection wound. 

Definition. — Postmortem piistule is a condition resultin 
from infection from the cadaver, and is characterized by an 
inflammatory lesion at the point of inoculation, and occasionally 
lymphangitis, lymphadenitis, and slight constitutional disturh- 



Syrnptoms. ^Inoculation talces place at the site of a cut or 1 
abrasion. An itchy red spot is followed by the development of ' 
a vesicopustule with a broad, painful, inflammatory areola. Sup- 
puration goes on beneath the crust, which reforms as soon as 
removed. The lymphatic vessels and glands may be affected, 
and there is often slight fever and malaise. 

Treatment. ^Curetting or cauterization of the pustule, fol- 
lowed by antiseptic dressings. 

Postmortem tubercle will be considered under the head of ] 
Tuberculosa Verrucosa Cutis. 
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AINHUM. 

Derivation. — From a native term meaning " to saw." 

Definition. — Ainhum is a tropical endemic disease charac- 
terized by a slow, spontaneous amputalion of the little toe. 

Symptoms. — The affection occurs almost exclusively in 
Africans and Hindoos. It begins as a circular furrow in the 1 
digi to -plantar fold of the little toe. This slowly increases in 1 
depth until the digit is constricted as by a ligature, when ihe J 
distal portion swells up and is slowly thrown off by dry gan- 
grene. This is accomplished usually in the course of from five 'I 
to ten years. 

Etiology and Pathology. — Obscure. 

Treatment. — In the beginning cure may result from a sever- . 
ing of the constricting band. In advanced cases amputation i; 
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TINEA TRICHOPHYTINA. 
Derivation. — Tinea, a molh-worni ; fl/'fj, liair ; f": 
vegetation. 

Synonym. — Ringworm. 

There are three varieties : 

I. Tinea circinata — ringworm of the body. 

a. Tinea tonsurans — ringworm of the scalp. 

3. Tinea sycosis — ringworm of the beard. 




TINEA CIRCINATA. 
Synonyms. — Ringworm of the body ; herpes circin; 



I 

^K tinea tricho]ihytina corporis. 

^B Definition. — Tinea circinata is a contagious vegetable para-] 
^B aitic disease due to the trichophyton fungus and characieriKcdl 
^Vby annular vesiculosquanions patches Mpop the body surface. 



TINEA CIRCINATA 



Symptonis. — The disease begins as one or several roun 
ir irregular pea-sized, hy|>eremic , scaly patches. In a few days 
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these assume a circular shape with 
around the circumference. 

Peripheral spreading and central healing ^To^ic^a V'a."^^ 
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hand, so that the patches when fully developed are distinctly 
annular or ring-shaped. They are usually coin-sized, of a 
dull pinkish or reddish color, with slightly elevated borders 
which exhibit a branny desquamation. The confluence of 
neighboring patches may occur with the production of gyrate 
lesions. But two or three patches are, as a rule, present. 

Itching is usually slight. The face, neck, and backs of hands 
are the most frequent seats. 

In tinea cruris {eczema marginatum, tinea trichophytina cruris') 
the clinical appearances are so much modified as to frequently 
simulate an eczema intertrigo. The patches are large, diffuse, 
of a dull or brownish-red color, with a well-defined marginated 
and at times slightly elevated border. Outlying circinated 
patches are usually present. 

The eruption spreads with reroarltable rapidity, successively 
involving the thighs, groins, genitals, mons veneris, and nates. 
Eczema is apt to complicate the affection. The itching is often 
severe, particularly at night. 

Tinea Trichophytina Ungiiittm ( Onychomycosis, Ringivorm of 
the Nail). — Occasionally the nails are invaded by the ringworm 
fungus. They become opaque, white, thickened, and soft or 
brittle. Two or three nails are usually affected. The disease 
runs a chronic course and is refractory to treatment. 

Pathology,— The fungus is found in the epidermis, particu- 
larly in the corjieons layer. Mycelium is abundant, spores 
scanty. The former consists of long, slender, sharply con- 
touted, bifurcated, jointed threads. The spores arc rounded, 
highly refractive bodies, varying from -^tj to ^^ of an inch 
in diameter. 

Diagnosis. — Tinea circinata may be distinguished from 
eczema, psoriasis, and seborrhea by the superficial character of 
the lesions, their annular configuration, the history, course, and 
finally and conclusively by the microscopic examination. 

Methoii of Examining for the Fungus. — E5\iie.r«i\t ^>t*.es. ^M 
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scraped off with a knife and placed on a microscopic slide with 
L drop of caustic potash (zo to 40 per cent.). A cover-glass 
s then applied, with sufficient pressure to flatten out the scales. 

The fungus is best studied with an oil-immersion lens, although 

it can be seen with the dry system. 

Prognosis. — As a rule, the affection yields promptly to 

treatment. Tinea cruris is more rebellious than the ordinary 

form. 

Treatment. — The treatment consists in the use of parasiti* 

cide ointments and lotions. Mercury, sulphur, betanaphtho}) 

resorcin, tar, and chrysarobin are all valuable. An efBcienti 

formula is : 

B- Hydrsi^. ammonlat. gr. xx-il 

Ung. zinci oiidi ^j. 

Hyposulphite of sodium (3J to aqua fgj) and bichlorid i 
mercury (gr. ss-j to aqua fgj) are useful applications, especialn 
in tinea cruris. 

TINEA TONSURANS. 

Synonyms,— Ringworm of the scalp ; herpes tonsuraiis.j| 
tinea trichophytina capitis. 

DeBnition. — Tinea tonsurans is a contagions vegetaU 
parasitic disease characterized by circuinscribed areas of partialjB 
baldness, with evidence of disease of the hairs. 

Symptoms. — The disease begins as small, rounded, 
dened scaly patches, occurring upon any |x»rtion of the hairjrf 
scalp. Soon the follicles become invaded, and circumscribed. | 
hair-fall results. Typical lesions consist of partially bald, I 
discrete, rounded, coin-sized, slightly reddened patches covered J 
with grayish scales. The follicles are prominent, producing a.l 
"goose-flesh" apiwarance. The hairs are lusterlcss and consist I 
of " broken or gnawed-off stunnps." They lie loosely i: 
follicles and are easily extracted. 
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In rare cases ringworm may aifect the scalp diffusely, without I 
the production of circumscribed patches {disseminated ring- 1 
worm). 

' The only subjective symptom is itching, which is usually of I 
a mild character. The disease occurs almost exclusively ia T 




children. In adults it is so rare a 
curiosity. 



titute a dermatologic | 
Whenc 



The course of the affection is extremely c 
results, full restoration of hair takes place. 

Tinea kerion is a highly inflammatory ringworm terminating J 
in suppuration. The patches are reddish or YeU(i"«\.^'t\, v 
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edematous, and Lioggy ; they are honeycombed with distended ' 
openings of hair-folHcles, through which exudes a yellowish pus. 
Burning, itching, tenderness, and pain are ] resent in a variable 
degree. The suppuration of a ringworm hastens itb cure but is 
apt to destroy the folhcles and produte [ermanent baldness 



I 




Etiology. — The disease is produced by a vegetable parasj^ 
either the iricophyton fungus or the microsporon Audouini. Rin^ 
worm is essentially a disease of childhood. The affection j 
communicated from one child to another by direct c 
through the medium of caps, brnshe^corabs^owelB^tc. 
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may also be contracted from the lower animals, such as the cat, 
dog, horse, or ox. 

Tinea circinata in the adult may produce ti; 
the child and 7'ice versd. 

Pathology.— The fungus is found in the hair, the hair-fol- 
licle, and the epideriiiis. In this form of the disease the spores 
are extremely abundant in the hair, producing under the micro- 
scope a iish-roe appearance. The mycelium is usually scanty or 
absent. The hair is prepared by immersion in liquor potassje 
and is examined without staining. Only broken-off hairs are to 
be selected for examinatioD. 

Diagnosis. — The characteristic features of tinea tonsurans 
are circumscribed patches of partial baldness, grayish scales, 
goose-flesh appearance, broken -off stumps of hair, and the 
presence of the fungus. 

These points will enable one to distinguish the disease from 
eczema, psoriasis, and seborrhea. The differential diagnosis 
from alopecia areata is here appended : 

Tinea Tonsiihans. Alopecia Areata. 

1. Slow and insidious onset. I. Rspid onsel. 

2. PalchcB Bre — 2. Patehea ate— 

(a) Coveted with ■' hroken-off (u) Tolally desoid of hair. 

{b) More ot less reddened. {b) Pule and whilish. 

{e) Rough and scaly. (i-) Smoolh nnd aoft. 

((/) Follicles ptominenl; goose- (./) Follicles eoQtriicted. | 

flesh appearance. 

3. Fungus present. 

4. Occurs almost exclusively in chil- 

dten. life. 

Prognosis. — As to ultimate cure, favorable. As to di 
guarded. Most cases persist from six months to one and a half 
years. 

Treatment. — The treatment consists of 01 da-iW ^o'^'^ 
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hot-waler cleansings, (a) epilation of diseased hairs, and (jfl 
application of parasiticide ointments and lotions. The scal^ 
will bear remedies of greater strength than the non-hairy sol 
faces. 

The choice of the parasiticide is not a matter of importanc« 
It is the persevering and thorough use of the ame that brin/ 
success. 

Any of the following ointments may be used : 
B, BeUnaphihol gj 

Pctr-i^'- Si- 

B. Resorcini, gj 

Petrolal. gj. 

B. Ilydrarg, ammonia! gj 

PelrolHL, gj. 

B . Acidi carbolici, gr. xx 

Petrolal _^j. 

R. Sulph. pracip., 5']'° 5'3 

P-SroUt. U 

8. Clirysarobin gr- xl 

FelroUt gj. 

(To be (ued ciudonsly in rebellious cases.) 

Or one may employ such lolio 

B . Hydrarg. chlor. corrosiv., gr. ij-iv lo aq. fjj, 

B- Sodii lij'posulph., 3J [a iK{. f^j. 

The applications are to be made twice daily. Epilation j 
to be practised each day, the short, stumpy hairs being reniovf 
with a broad, flat-bladed forceps. 

The microscope should be repeatedly brought into requisitioi 
before any case is pronounced cured. 




TINEA SYCOSES. 

TINEA SYCOSIS. 
Derivation. — I'tior^, a fig. 
Synonyms. — Barber's itch ; parasitic syi 
phytina barb.-e ; ringworm of the beard. 




1 

tricho- ^^H 



Definition. — Tinea sycosis is a contagious vegetable parasitic 
iffection due to the trichophyton fungus, and attacking the 
tairs and hair-follicles of the bearded region. 
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Symptoms, — The disease begins as small, rounded, , 
reddish patches (tinea circinata). The hairs and their follicles 
soon become invaded with the production of swelling and 
induration and the appearance of nodular or himpy tiling 
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tions. Numerous pustules mark the sites of the hair-foliid 
These soon niplure and give exit to a yellowii 
dries in ihe form of crusts, The hairs are dry and brittle, < 
either break off or lall out. 
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The chin, neck, and submaxillary region are the regions most 
I frequently affected. The upper lip is aJmost never attacked. 

Itching and burning are present in varying degrees. 

The disease, when untreated, persists indefinitely. Unless 
\ treatment is extremely thorough, relapses are liable to occur. 

Etiology. — The disease is due to the invasion of the hair- 
1 follicles by the trichophyton fungus. The affection is. usually 
I acquired in the barber shop. The disease, however, is not 
f frequently contracted from horses and cattle. When acquired 
f from such sources, it is apt lo be more severe. 

Pathology. — Both the hair and the hair- follicles contain 
I the fungus, which consists of threads of mycelium and spores. 
Secondary inflammation of the follicles and surrounding lissi 
with swelling, infiltration, and suppuration, are present in well- 
marked, cases. 

Diagnosis. — The chief affection to be differentiated is ordi- 
[ nary sycosis. 





Tinea Sycosis. 


Sycosis. 


■■ 


A typical case sbriws large, lumpy, 
or nodular ttimcfaclions. 


1. A typical case slions small, dis- 
crete pustules pierced by hairs. 


3. 


Hairs broken and easilr extracted. 


2. Ilairs (•ra,\y attached until free 


3- 


Root usually dry. 

Course rapid. Marked cbangts 
from week 10 week. 


suppuration occurs. Roots often 
swollen with pus. 
3. Course slow. Lillle change from 
week to week. 


4- 


Upper lip rarely iavdved. 
Trichophylon fungus in hairs. 


4. Upper lip frequently involved. 

5. Absence of fungus in hairs. 



Prognosis. — The disease is at limes rebellious to treatment, 
I although most cases get well in one or two months. Relapses 
|aie common. 

Treatment, — The treatment consists of epilation and the 
e of parasiticide applications. Crusts should be softened with 
jils and then removed with soap and warm water. Epila- 
^on of the diseased hairs should be practised assidaiwaV^ ■-i\iciii. 
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are removed. The healthy areas of the beard should J 
shaved. 

The following applications are all efficient : 

li . Sulphur, pripcip. , 3J 

PelrolaL, gj. 

K. llydrarg. sulphat. flav,, gr. xxx 

pFlTOlBt,, ,^j. 

Ijt . Sodii hyposulph., .^j 

AquH, f^j. 

B. Hjdiarg. ammoniat., gi. xl 

Ung. linci onidi, Jj. 

H. llydrarg. chlor- corrosiT., gr. j 

AqUB r^j. 

These should be applied Iwo or three limes a day. 



TINEA VERSICOLOR. 

Synonyms. — Pityriasis versicolor; chromophytosis. 

Definition. — Tinea versicolor is a vegetable parasitic < 
ease, due to the niicrosporon furfur, characterized by furfl 
ceous, yellowish, macular patches, occurring chiefly upo|i,) 
trunk. 

Symptoms. — The disease begins as pinhead- to pea-^ 
yellowish macules scattered over the affected region, 
in the course of a few weeks or months', increase in t 
coalesce, with the production of large patches. The patcl 
are irregular in shape with sharply defined edges. The color B 
usually fawn-hued, although it may vary from a pale yellow to ■ 
' brown: Occasionally it has a distinct pinkish tint. TheaHectei 
area is covered with a fine, furfuraceous, mea!y 31 
this is not apparent it may be made evident by scratching th( 
I surface with the finger- 

The eruption is jj 




I chronic course, lasting, 
The disease, with tMt e:t,ct-sjC\ti%ffi.. 

s but s\igVil\v con^3.^\ov\?,. 
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Etiology. — The disease is due to the presence and growth 
in the skin of the tnicrosporon furfur. 

Pathology.— The corneous U) er is permeated with a luxuri- 
ant growth of mjcehiim and spores The mycelium consists of 
short, jointed, and angular threads, which may be clear or con- 
tain spores. The spores are rounded, highly refractive bodies. 




varying in size from a nine-hundredth lo a three- himdre^S 
of an inch in diameter. In tinea vereicolor there is a charac- 
teristic tendency of the spores to become aggregated in iiiassea. 
Diagnosis. — Tinea versicolor may easily be distinguished 
from chloasma, vitiligo, and the macular syphiloderm by at- 
tention to the character and distribution of the eruption. \n_ 
doubtful cases the microscope will decide the question. 
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Prognosis. — The disease responds promptly to treatment. \ 
Relapses are not infrequent. 

Treatment. — The treatment is rapidly efficient, a few weeks ] 
sufficing iu most cases to establish a cure. 

The treatment consists of friction with soap and hot watw 1 
(or, better still, sapo mollis), followed by the application of »■ J 
parasiticide. 

Lotions or ointments maybe emploj'cd. Sulphur, mercury,' 
tar, resorcin, etc., are among the most efficacious remedies. 

8. Sulph.precip., gj 

Acidi snlicylici, gr- "» 

Adipis bcDzoat. 5J. 

SltJ.^Rub in twice a day. 

Solutions of hyposulphite of sodium (gj to fgj) and bichlorid I 
of mercury (gr. j— iv to fsj) are easy of application and emi- J 
nently useful. 

It is well to continue the treatment for some time after appar- ] 
ent cure in order to preclude the possibility of relapse. 



Derivation. 
Synonyni.— 
Definition. - 



TINEA FAVOSA. 

iz'iii-, a honey-comb. 



L favosa is a contagious vegetable para- 
sitic disease, due to the Achorion Schonleinii, characterized by 
cup-shaped, sulphur-yellow crusts perforated by hair. 

Symptoms.— The usual seat of the disease is the scalp. 
The disease begins as a diffuse or circumscribed superficial 
inflammation with scaling, soon followed by the appearance of 
pinhead-sized, yellowish crusts seated about the hair- follicles. 
The crusts increase to the size of peas, when they acquire the 
characteristics of the "favus-ciip" or scutulum. The typical 
favuS'Cup is split- pea -si zed, rounded, urabilicated, penetrated by 
h^^^a^u^f a sulphur-yellow color. It is u.sw^VV'i trabiiKi 
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(tiiiiiljliiit; l»etwecn the fingers like dry morlar. Wlien ^^1 
loilitcd from lis bed there is exposed to view a reddened, shining; 
«tro|ihlo, cii|)-aha])cd, often su|i]iuratiLig exeavation which heals 
U|» with the iiroiiuction of a scar. As a conseriuence, mors 
IcNH ])QrmaneiU baldness results. 

The irrimK mny be discrete or confluent, forming i 
Irrtfjfdlnrly shaped masses of a honey-comb appearance. 
wot I -marked cates, a peculiar mouse-like or damp-straw odor I 
Iirr»cnt, which in (|uite characteristic of the disease. 

The hultK ure dry, lusterlcss, and brittle, and are apt to st^ 
li.>ii|tHiullnally, break off, or fall out. 

Mi'hlliR, Viiriitbte in degree, occurs in most t 

I'iivun (ici'flHionally attacks the non-hairy portion of the t 
[HH¥it /atmn tpulermidis). It may also affect the nails (^ 
^filt¥.Til HHgHt'Hm, iiHyeliiimyciisis favosa) causing them to 1 
ihli'konril, yrllowliih, opatjue, and brittle. 

Till* rourilB of the dlneuse Is extremely chronic, lasting- j 
Hiiil In w\wf fa.K% a lifetime. The alTeciion is contagiotts,- 1 
mil In ihc ■iiniD'eKteiit iin ringworm. 

Etiology. -The cauNC of the disease is a vegetable organisifl 
known im llir .■ti/inriHH SfMnUmii. T!ie disease usually l>egins 
III rliDillinoil. It c«!iit» chiefly Among the foreign poor. It is 
lint l(irrri|iii'iitly c'lUltniftcd from cats and other lower animals. 

Pathology. -Tlic fiingun occurs in the bair, hair- foil ides, 
and epldeniilH, The favuii crimC is macic up almost entirely of 
fuiidus. The favuH myccliimi consists of slender threads, which 
appear a* flnllcncd tubes, cither clear or containing sjiores. The 
threads are broader and the joints more numerous than in ring- 
worm, The sporc!! are rounded, highly refractive bodies, vary- 
ing in si/.c from gj^ '^ iK °^ "" '""^^ in diameter. They 
differ from the spores of ringworm in their greater variability 
both af, to si/e and shape. 31oth spores and mycelium are 
abundant. Secondary innanmialory changes occur in the 
CDrium. 



.. fi 




TINEA FAVOSA. I47 

Diagnosis. — Tinea favus is to be difTerentiated from tinea 
tonsurans and pustular eczema. Thesulphur-yellow, cup-shaped, 
friable crusts, the scarring, the peculiar odor, and the history will 
usually enable one to make the diagnosis. Absolute proof is 
afforded by the microscope. 

To examine for fungiis, a fragmejit of crust or a hair is moist- 
ened in liquor potassre and examined under a microscope, with- 
out preliminary staining. 

Prognosis. — Favus of the scalp is e>,tremely rebellious, last- 




A'a/oj. 



ing often for years. In longstanding cnses extensive scarring 
and |>ermancut hair loss are apt to occur. Favus of the body 
responds readily to treatment. 

Treatment. — The treatment of favus of the scalp consists 
of e|>ilation of the diseased hairs and the use of parasiticide 
ointments and lotions. The hair should be closely cropped, 
and the crusts removed by softening with oils and subsequent 
soap and water cleansing. The systematic extraction of the 
diseased hairs with an appropriate forceps is an essential ^act 



of the 
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e parasiticide applications should be n 
twice daily. 

Among the more important remedies may be mentioned 
following : 

li , Ilydrai^, ctilor, corrosiv., ,..,,, gr, iij— iv 

AT" ISJ- 

11- Sulfih, prspcij) ,.,.,. SJ-ij 

P~»l« 3i- 

K . Hydratg. oleaf,, 10-20 jier cenl. 

B. Sod[i liypDsulph., 3J 

Aqua, fgj. 

U. Chrysarobin, 3J 

I^'™1<"- ij- 

(To be used with caution.) 

The treatment is long and tedious, and is apt to tax the per- 
severance of the patient. The microscope should be repeatedly 
used before a case is pronounced cured. Treatment should be 
continued after apparent cure to guard against relapse, 

Favus of the body is seldom rebellious, and may be treated 
with milder remedies than scalp cases. The crusts should be 
softened and removed and a mercurial or sulphur ointment 
rubbed in. 

Favus of the nails is, as a rule, obstinate to treatment. The 
nai! should be frequently pared and scraped, and parasiticide 
ointments nibbed in twice daily. 



ERYTHRASMA. 

Definition.— Krythrasma is a rare vegetable pa\ 



due to the 

or brownish patches occurring 

genito-crural regions. 



tic disease, 
characterized by reddish 
the axillary, inguinal, and 
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Symptoms. — The disease occurs as small, rounded, or 
irregular, well-deiined, slightly furfuraceous patches of a reddish 
or brownish color. The axillary, inguinal, genito-crnral, and 
natal folds are the usual regions involved. The disease is slowly 
progressive and may last for years. It is accompanied by slight 

Etiology and Pathology.— The disease is due to the micro- 
sporon minulissimum, which consists of interlacing, jointed, 
bifurcating mycelial threads, and according to some, minute 
spores. The mycelium and spores are about one-third the size 
of the ringworm fungus. 

Diagnosis. — The disease may be distinguished from tinea 
versicolor by the absence of the eruption on the trunk, the 
redder color of the lesions, and the differences in the micro- 
scopic appearances. 

Treatment, — -The disease is amenable to the same treatment 
that is prescribed for tinea versicolor. 



ACTINOMYCOSIS. 

Derivation. — ' An'tq, ray; /I'WjC, mushroom. 

Synonym.^Lump-jaw. 

Definition. — Actinomycosis is a parasitic disease occurring 
in the lower animals and man, due to the ray fungus and char- 
acterized by deep subcutaneous tumors or swellings which break 
down and suppurate. 

Symptoms. — The face and neck are [the parts usually in- 
volved, the parasite gaining entrance to the tissues around carious 
teeth. The onset of the disease is insidious, weeks or months 
elapsing before the appearance of cutaneous manifestations. 

The lesions consist of deep-seated tumors or swellings which, 

approaching the surface, become red or livid in color, and, 

breaking down, discharge a bloody sero-pus containing charac- 

, teristic yellow granules. These granules ace made -wj A-to.chR. J 
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exclusively of fungus. Sinuses with uneven Dodular edges per- 
sist for an indefinite [>eriod. 

Etiolo^ and Pathology. — The disease is due to the inva- 
sion of the organism by the actinomyces, or "ray fiingus. " The 
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(Afin' Pmjick.) 



fungus consists of club-shaped threads radiating from a c 
center. 

Treatment. — The administration of large doses of pc 
iodid has proven successful in many cases and should be givei 



SCAKIES. 


iSi 


thorough trial. Locally, irrigation with corrosive 


sublimate 


solutions is advised. In obstinate cases the parts 


should be 


thoroughly curetted. 




MYCETOMA. 




Derivation.^J/uj:j;?, a fungus. 




Synonyma. — -Podekoma; fungus foot of India 


; Madura 



foot. 

Definition.— Mycetoma is an endemic disease, due to the 
presence of a vegetable fungus, characterized by disintegration 
of the tissues chiefly of the foot and hand. 

Symptoms. — -The disease occurs most frequently in India. 
In a typical case the foot is swollen and infiltrated and beset 
with jiea- to nut-sized tubercles or nodules. These bjeak down 
with the formation of sinuses which connect with the deeper 
structures and which give exit to a thin, sero-purulent fluid 
containing whitish or blackish granules. 

The course is chronic, the disease lasting for years. 

Treatment. — Complete removal by means of the knife or 
curet is the only successful treatoient. 



SCABIES. 

Derivation.— Sra/'ifre, to itch. 

Synonym. — Itch. 

Definition. — Scabies is a contagious animal parasitic disease 
due Co the sarcoptes scabiei, characterized by burrows and a 
multiform eruption, and attended by severe itching. 

Symptoms.— The itch mite in burrowing into the skin pro- 
duces at the point of entrance a small papule, vesicle or pustule. 
Later, a burrow or cuniculus is formed at this site. The burrow 
is a straight, tortuous or zigzag, grayish or blackish, linear, 
^epidermal elevation varying in length from J& to '/^ d^ wv'->m.Ociv« 



In a well-marked case of itch there may be seen, in addition 
to the- burrows, a niuUiforni eruption consisting of papules, 
vesicles, pustules, crusts, excoriations (scratch marks), and 




thickening, occupying certain definite regions where the skin is 
thin. These are the inlcrdi^tal spaces, the flexor surface of the 
wrist and arm, the anterior and posterior axillary folds, the 
mammffi and nipples (in women), the umVi\\\oi?., i^e. \i«sss 
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the penis, the inner side of the thighs and legs and the t 
(particularly in infants). The face is exempted except ( 
sionally in infants. 

The eruption is attended by intense itching, which i 
tinctly worse at night. The irresistible scratching leads to the 
production of the secondary inflammatory symptoms. 

In children and individuals with sensitive skin the eruption 
may reach a high grade of inflammation. In predisposed i 
jects an eczema may be superadded to the scabies. 

The disease develops rapidly in the course of one to tm 
weeks. !t is progressive, exhibiting no tendency to spontaneot 
cure. In untreated cases it may last many months. 

Etiology. — The disease is due to the invasion of the sltin \ 
the sarcoptes or acarus scabiei. It is highly contagious, 
disease may be transmitted by direct bodily contact or tbrougj 
the intermediation of such articles as the bedclothes. It occm 
at any age and is particularly common among the lower cla 

Pathology. — The burrow consists of a narrow tract throu^ 
the epidermis made by the penetration of the tmpregnatef 
female acams. The mite deposits a half dozen or more eg^ and 
Specks of excrement along the course of the tract, and, after 
teaching the mucous layer, perishes. The ova hatch out iii 
eight or ten days and, effecting their egress from the burrotfifl 
start cuniculi of their own. fl 

The itch-mile is a yellowish -white ovoid body just Bba)|^| 
visilile to tlie eye. The female is twice the size of the male, |H 

Diagnosis. — Scabies consists of the burrows ]>li)s an artifici^H 
inHammatiou of the skin produced by the parasite and tbi^| 
scratching. H 

The characteristic features of the disease are the presence <^H 
I the burrows, a multiform eruption distributed in a peculi^fl 
: manner over the surface of the body, the intense itching wors^f 
' at night, and the history. fl 

^^^^^es maybe distinguished from vesicular or puatular eczemiM 
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by the presence of the mite and the burrows, the peculiar di! 
tribution of the lesions, the progression of the eruption from day 
to day, and the history of contagion. 

From pediculosis corporis the disease maybe differentiated by 
the character of the eruption and the regions affected. 

Prognosis. — Favorable. The disease, no matter of what 
duration, is speedily curable. 

Treatment. — The objects of treatment are twofold — to kill 
the ijarasite and to subdue the accompanying dermatitis. The. 
itch-mite is easily destroyed by such remedies as sulphur, beta- 
naphthol, balsam of Peru, styrax, tar, staphisagria, etc. 

Sulphur is one of the most reliable remedies and is best applied 
in ointment form. It may be used in conjunction wi 
of Pern, as in the following formula : 

B. Sulph. pr^cip 5J-ij 

Balsam peruv . , r^ 5s-j 

Adipis, Siss. 

Belanaphthol possesses the advantage of being free from' 
odor and mofe cleanly. It may be used alone (.^j to 5J) 
combined with sulphur. 

Styrax is less irritating than sulphur and is useful in the it 
of children : 

B. Slymcialiq., .^ss 

Adipia " g iss. 

The treatment is to be inaugurated by a protracted hot bath 
with the vigorous use of soap. The body from neck to foot is 
then to be thoroughly anointed with the ointment. This may 
be rubbed in twice a day for three days or nightly for one 
At the end of this time another bath should be taken 
and the underclothing and bed linen changed and sterilized. 
Ordinarily, such a treatment will suffice to produce a cure; 
occasionally, it must be repeated. 

Care should be exercised not to overtreat cases. The persist- 
ce of itching is not always an index of the CQl^t'.'i^v\a.'^^^ lA 
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scabies, but is more likely to result from the dermatitis, which 
is, perhaps, being aggravated by the parasiticide application. 
In such a case a sedative ointment or lotion should be substi- 
tuted. 

PEDICULOSIS. 

Derivation. — Pediculus^ a little foot. 

Synonyms. — Lousiness ; phtliiriasis. 

Definition. — Pediculosis is a contagious animal parasitic 
disease, characterized by the presence of i)ediculi, hemorrhagic 
points and scratch marks. 

Symptoms. — There arc throe varieties : 

1. Pediculosis capitis. 

2. Pediculosis corporis. 

3. Pediculosis pubis. 

Pediculosis CArrns. 

Pediculosis capitis or capillitii is due to the invasion of the 
scalp by the pediculus capitis, or head-louse. 

It is characterized by severe itching, which excites scratching 
and leads to the formation of excoriations with serous, purulent 
or sanguineous exudation. This dries in the form of crusts and 
mats the hair together. A foul odor is usually present. Owing 
to the irritation the post-cervical glands may become enlarged 
and in some castas suppurate. The occii)ital region is the most 
frequent seat of this particular dermatitis. 

Scattered pai)ules, pustules, and excoriations are frequently 
seen about the face and neck. 

Pediculi are present in varying numbers, and ova or " nits " 
in abundance. Ova are grayish, translucent, pyriform bodies 
attached to the hair by a membranous sheath. They hatch out 
in from three to eight days. Pediculosis capitis is far more 
common in children than in adults. 

Diagnosis. — Owing to the presence of the pediculi and the 
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" nits," the diagnosis is, as a rule, easy. Every pustular eczema J 

ill the occipital region should be regarded with suspicion, and J 

warrants a search for pediculi and ova. 

Treatment. ^The object of treatment is to kill the pediculi^-, I 

devitalize the ova, and subdue the accompanying infianiniation. T 
Among the most popular and I 
efficacious remedies is petroleum, 
either pure or with equal parts 
of olive oil and balsam of Pern. 
It should be thoroughly applied 
to the scalp for one or two 
nights, followed in the morning 
by a shampoo of the scalp with 
soap and water or tincture 




I 



green soap. Other remedies, such a; 
cus, fluid extract of staphisagria (fgij 
or corrosive sublimate (gr. j-iv to fjj), 

Where there is much pustulat 
ointment may be applied : 




DISEASES OF THE SKIN. 

K. liydraT^.ammonial gi. xrnt 

P=<™i«li gj- 

For llie removal of "nits," alkaline solutions fsuch as car- 
boiiule of soda, borax, etc.) or acid solutions (dilute acetic 
acid) should be frequently applied. 

There is rarely need of sacrificing the hair in women, although 
this may be done in children. 



Pediculosis Corporis. 



This is produced by the pedicuU 
puriwitc lurgcr than the scalp louse. 
ihe miderclothin 



? corporis or vestimenti, a 
It resides in the seams of 
where the ova are deposited. They hatch 
out in about si\ days. The louse is 
merely present upon the skin when forag- 
ing. 

Thd perambulation of the parasite pro- 
duct's intense itching, which gives rise to 
violent scratching. As a result, linear 
scratch marks, blood cmsts, and in 
chronic cases pigmentation and thicken- 
ing may be seen. The parts affected are 
those cowing in contact with the seams 
of the undergarments— namely, the scap- 
ular region, the chest, waist, and thighs. 
Hemorrhagic puncta mark the sites 
It .'.r. from which pediculi have extracted 
^"' blood. 

The disease is common among i 
poorer clasHcs in adults of middle or advanced age. It i 
in children. 

Diagnosis. — The characteristic features are the presence 
excoriations, nail marks, blood crusts, and heniorrhagi 
I upon the scapular region and aroimd the waist. Careful seai 
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in the seams of the undergarments will usually reveal the exist- 
ence of pediciili. 

Treatment.^Tlie most important part of the treatment is 
the sterilization of the clothes and the bed linen. These should 
be thoroughly boiled or baked. 

A lotion of carbolic acid or thymol will relieve the itching 
quite effectually. 

Where sterilization of the clothing can not be carried out it is 
best to prescribe an ointment of sulphur (5J to aj) or staphi- 
sagria (gij to Sj). 

Pediculosis Pubjs. 



use, is responsible for this form. 
, and is found clinging tena- 



The pediculus pubis, or crab Ic 
It is the smallest of the pedicul 
ciously to the hair, with the head 
buried in the follicular orifice. 
The "nits" are seen attached 
to the hair shaft. 

Itching about the genitalia, 
variable in degree, is the most 
prominent symptom. Hemor- 
rhagic puncia, papules, and ex- 
coriations may also be present. 

The pubis and perineum are 
the usual regions involved. Oc- 
casionally the axillje and sternal 
region are attacked, and in rare 
cases the beard, eyebrows, or 
eyelashes. 

The disease is almost exclusively observed in adults 
usually contracted during sexual intercourse. 

Diagnosis.— The diagnostic features are itching about the 
genitiilia and the presence of pediculi and ova. 

Treatment. — ^The parts should be washed with soap and 
. water tuice daily. Lotions, being more cleanly than ointraeivis.. 



I 
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are to be preferred. Corrosive sublimate, the tincture of cocculus 
indicus or the fluid extract of staphisagria are all excellent 
applications : 

R. Hydrarg. bichlorid., gr. j. 

or 

Ext. staphisagrise fid., fji^ij 

Acidi acetici dil., ^3 ^j* 

White precipitate (3J-5J) or mercurial ointment are both 
effective. Vinegar, dilute acetic acid, and soda and borax 
solutions arc of value in effecting tlie removal of the nits. 



CYSTICERCUS CELLULOSiE CUTIS. 

Symptoms. — Cysticcrci are occasionally observed in the skin 
as rounded, firm, elastic, pea- to walnut-sized tumors. They 
occur upon the trunk and extremities, where they may remain 
unchanged for years. 

They are to be distinguished from gummata, sarcomata, etc. 
The contents, under the microscope, are seen to contain the 
parasites. 

DRACUNCULOSIS. 

Synonyms. — Filaria medincnsis ; Guinea worm. 

Symptoms. — The lesions, which consist of pea-sized or 
larger vesico-j)apules, arc due to the presence of the dracun- 
cuius medincnsis. The worius may at times be felt beneath the 
skin as a coil of soft string. They are swallowed in their larval 
form in drinking water, and migrating through the tissues, en- 
deavor to effect an exit through the skin. The foot is the region 
usually affected. 

The mature female is a cylindric nematode, twenty-five to 
thirty inches in length, and -^^ of an inch wide. The disease 
is met with only in tropical countries. 



viai 



Treatment. — -The ijest treatment is the injection of a solu- 
tion of I : looo bichlorid of mercury, followed in a few days 
by incision and extraction of the dead worm. 



IXODES. 

Synonym. — Wood- tick. 

Symptoms. — These parasites reside but temporarily upon 
the skin. The proboscis of the tick is inserted itito the skin for 
the purpose of sucking the blood The animal miv thus remain 
for several days, until the body swells to 
the size of a pea or bean. 

Treatment. ^Forcible attempts it 
removal of the invader should be avoided 
as the mandibles might thus be detached 
in the skin, giving rise to pain and sub 
sequent inflammation. A drop of tur 
pentine or benzine placed upon the head 
kills the parasite, thus causinj, it to relin 
quish its hold. 



LEPTUS. 

Synonyms. — Harvest-buf, leptus 
autumnalis; mower's mite. 

Symptoms. — The Uptits is a minute, brick-red or yellowish- 
red insect found in stimmer and autumn upon bushes and grass. 
It attacks man by burying its head in the follicular orifices, par- 
ticularly of the lower limbs. 

Treatment. — This consists in the apphcation of carbolized 
—oil, balsam of Peru, sulphur ointment, i 
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CESTRUS. 



Synonyms. — Gad-fly ; bot-fly. 

Symptoms. — The larvae or ova of the gad-fly are deposited 
in the skin by the adult insect. A painful furuncular swelling 
occurs which goes on to suppuration. The larvae may be ex- 
l)resscd with the pus. The affection is common in the tropics. 

Treatment. — The furuncular openings should be syringed 
with a sohition of carbolic acid. 



PULEX PENETRANS. 

Synonyms. —Sand-flea ; jigger. 

Symptoms. — The minute sand-flea i>enetrates the skin, 
usually of the toes, giving rise in about a week to painful edenJa, 
|nisluhiti()ii, and at times ulceration and gangrene. 

The allVction is (U)nnnod to tropical countries. 

Treatment. The insect should be extracted with a blunt 
nredlc. The a|)|)lication of chloroform will kill the p>arasite. . 



PULEX IRRITANS. 

Synonym. Connnon flea. 

Symptoms. The flea-bite consists of a hemorrhagic punc- 
tum with an erythematous halo. In individuals with sensitive 
skin a wheal (leveIo))s. 

Treatment.— Lotions of ammonia, thymol or carbolic acid. 



CIMEX LECTULARIUS. 

Synonym. — Bed-bug. 

Symptoms. — This parasite preys upon the skin, sucking the 
blood of the individual attacked. An inflammatory papule or 
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wheal with a ceoCral hemorrhagic punctura marks the site of the 
bite. 

Treatment. — Consists of applications of ammonia water, 
carbolic acid solution, etc. 

CULEX. 

Synonyms. — Gnat; mosquito. 

Symptoms. — The lesion produced by the mosquito consists 
of an erythematous spot or a wheal. 

Treatment. — A solution of carbolic acid or ammonia will 
relieve the itching. 



CLASS IV.— HEMORRHAGIC— HEM- 
ORRHAGES. 

PURPURA. 

Derivation. — //"/'fV'"' purple. 

Definition. — Purpura is a hemorrhagic disease characterized 
by the appearance on the skin of variously sized and shaped 
reddish-purple macules, not disappearing under pressure. 

Symptoms, — There are three chief varieties, distinguished 
by the premonitory and concomitant constitutional symptoms, 
by the extent of hemorrhagic extravasation, and by the cause : 

r. Purpura simplex. 

2. Purpura rheumatica. 

3. Purpura hemorrhagica. 

PuRFUKA Simplex. 
The eruption usually comes out suddenly and consists of pin- 
head- to pea- or l)ean-sized, round, oval, or irreg-iliT cVax^V^e 
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or purplish spots. They arc circu inscribed, smooth, and non- 
elevated, and are symmetrically distributed, tending particnlady 
to occur apon the lower extremities. Subjective symptoms are, 
as a rale, absent. There is commonly no systemic disturbance, 
and the disease lends to a favorable termination in the course of 
a few weeks. 

Pi'RPtjRA Rheitmatica (Peliesis Rheumatica) . 
This form is ushered in with fever, lassitude, anorexia, and 
severe rheumatoid pains, particularly in the lower extremities, 
the joints of which may be swollen. The eruption consists of 
well-defined, split-pea- to fingernail-sized hemorrhagic patches, 
which may be slightly elevated or level with the skin. At fiist 
of a pinkish, reddish, or purplish color, they later pass through 
the color transitions of all ecchymoses. The eruption is more 
or less generalized, but is most marked upon the extremities. 
The disease may last a few weeks, or persist, in the form of re- 
lapses, for several months. It is sometimes associated with 
erythema multiforme. 

m 

Purpura H.«MoRKHAr,icA {Afortus maculosus Wtrllafii ; j^^H 

The onset of the hemorrhagic form is signalized by the occur- 
rence of fever and symptoms of systemic deprvssion. The erup- 
tion consists of hemorrhagic patches varying in size from a small 
coin to the palm of the hand, which come out suddenly and in 
considerable numbers. The trunk and extremities are the 
regions usually involved. At the same time bleeding from the 
mouth, gums, nostrils, bowels, bladder, etc., may take place. 
The disease may terminate in a fortnight or may continue for 
weeks. In a certain number of cases it proves fatal. 

Etiology. — The causes of purpura are obscure. The disease, 
especially the hemorrhagic type, occurs more often in debilitated 
individuals. Some )ook.u^p. i^e. yasgniotor apparatus *b.J 



agency primarily at fault ; others believe purpura to be an i 
tious disease. Such drugs as arsenic, potassium iodid, chloral, 
quinin, and the salicylates may produce hemorrhagic eruptions. 

Pathology. — As a result of an alteration in the blood or 
blood-vessel walls, an extravasation of blood takes place into 
the tissues. After a variable period of time this undergoes 
resorption, the changes in the blood-pigment producing the 
varying colorations. The process is not attended with inflam- 
mation. 

Diagnosis. ^The evident hemorrhagic nature of the lesions 
and their failure to disappear upon pressure distinguish them as 
purpuric. Purpura hfemorrhagica may be confounded with 
scorbutus : 



Scorbutus. 
I. Occurs in those subject to lad 

of vegetable food and lo bai 

hygieoE. 
z. Definite premaailary spuptoms 

weakness, impaired circulation 

3. Onset slow. 

4. Gums s[iongy, swollen, and bleed 

ing; leelh loose. 
J. Severe muscular pain!*. 

6. Brawny infiUrolion of lower ex 

7. Hemorrhages from mucous mem 



PURt'URA H/EMOERHAGICA. 

No aucb eliologic relation ship. 



. Premonitory signs slight or ab- 



3. Onset sudden. 

4. Gums often bleeding but 

swollen. 

5. Less marked. 

6. Not present. 



fatal. 



Prognosis. — In purpura simplex and rheuraatica the prog- 
nosis is favorable, recovery talcing place in several weeks or 
months. In purpura hemorrhagica the prognosis is more 
guarded, a certain number of cases succumbing to internal 
hemorrhage, 
k Treatment. — The treatment of purpura w\v\?,\, \«. a.&'i.V^^^ "ya J 
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the exigencies of the individual case. Ergot, tincture of 4 
chlorid of iron, quinio, turpentine, and the mineral acids m ' 
useful in all forms of the disease. In purpura rheum 
hemorrhagica the patient should be confined to his bed and 
placed upon a nutritious and easily assimilable diet. Locally, 
astringent lotions and ice, if necessary, may be employed. 



CLASS v.— HYPERTROPHI^E- 
PERTROPHIES. 

LENTIGO. 

Derivation.^ — Lens, a lentil. 

Synonyms. — -Freckles ; ephelides. 

Definition. — Lentigo consists of pinhead- to pea-sized, 
yellowish, brownish or blackisTi spots of pigment, occurring 
chiefly on the face and hands. 

Symptoms.— The lesions, commonly known as freckles, 
are pinhead- to pea-sized, round, oval or irregular, and of a 
yellowish, brownish or blackish color. They occur chiefly 
upon the face and the backs of the hands, although they are 
occasionally observed on the trunk. They are more common 
during adolescence than at any other period, and are most 
marked in individuals of blond complexion, particularly red- 
haired subjects. They ordinarily make their api>earance during 
the summer, and fade partially or completely during the cold 
seasons. 

Etiology. — The condition is due to exposure to the 1; 
and heat of the solar rays. Some writers believe that i 
genital predisposition is necessary. 

Pathology. — Freckles are d 
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^Hginent in circumscTibed areas o£ cells in the basal layer of the 

Hpidermis. 

^B Prognosis. — A disappearance of the freckles may be brought 

^Kiout by treatment, but they are extremely apt to return. 

H Treatment. — The object of treatment is to produce an 

^bfoliation of the epidermal cells containing [he pigment. 

^Vor this purpose solutions of corrosive sublimate, acetic acid, 

■nd like preparations are used. Bulkley advises the following : 

^F 11. Hydrarg, chlor. corrosiv., gr. vj 

■ Acidi BceKc. dil fgij 

Boracis gr, xl 

Aq.roBie fgiv. M. 

SiCr. — Apply niglii and morning ; nl firsl gerjlly. Inler vigorously. 

Hardaway obtains satisfactory results from the use of the 
electrolysis needle, 

CHLOASMA. 

Derivation, — Xi.Mi^;tv, to be pale green. • 

DeBnition. — Chloasma is characterized by yellowish, brown- 
ish or blackish pigmentation of the skin, occurring in variously 
sized and shaped patches or as a diffuse discoloration. 

Symptoms. — The patches may be any size from a coin to 
Ihe palm of the hand or larger. They are irregular or rounded, 
with fairly defined borders. They are usually fawn-colored , 
yellowish, brownish or blackish (melanoderma). In the diffuse 
form the color merges imperceptibly into the surroimding skin. 

The affection is most frequently seen upon the face. 

Etiology. — There are two varieties : 

1. Idiopathic chloasma, due to external causes. 

2. Symptomatic chloasma, due to internal causes. 

Under idiopaihic chloasma may be included all of the pigmen- 
tations that result from the use of local irritants, such as sina- 
pisms, blisters, scratching, pressure, friction, solar rays, etc. \ 

Symptimtalic chloasma includes in its category tKe \.\^vatia.i.^\«^ 



h. 
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seen in association with visceral and general diseases, such » 
uterine disease and pregnancy, Addison's disease, tuberculoss, 
cancer, malaria, etc. In these cases the pigmentation is usually 
diffuse and may involve large areas of cutaneous surface. 

Chloasma Ulerinunt. — Tliis is most commonly seen during 
pregnancy, although it is often observed in pathologic conditions 
of ihc uterus and the ovaries. The patches are yellowish or 
brownish in color, and are usually located about the forehead and 
eyelids. 

In Addiion' s disease the pigmentation is of a brownish, olive 
greenish, or bronze tint. The prolonged administration of 
sih/er may produce a permanent bluish-gray or slate-colored dis- 
coloration of the skin {argyrid). 

A diffuse brownish pigmentation results in rare cases from the 
long-continued use of arsenic. 

Pathology. — The only change is an increased deposition of 
pigment in the mucous layer of the epidermis. It is not im- 
probable that pathologic conditions of the sympathetic nervous 
system play an important role in symptomatic chloasma. Thus, 
in pigmentation resulting from affections of the abdominal 
viscera the solar plexus is probably implicated. 

Diagnosis.— Chloasma may be distinguished from tinea ver- 
sicolor liy the pre.sence of the former upon the face, the paucity 
of patches, the alsence of furfuraceous scaling, and the absence 
of a fungus parasite. 

Prognosis, — Dei^ends upon the removability of the cause. 
Local applications have, as a rule, but a temporary influence. 

Treatment. — If the pigmentation be due to a systemic cause, 
this should naturally he treated. 

Ixically, the same measures are employed as in the treatment 

I of lentigo. Duhring recommends : -^^m 

B. Hyilrarg. chlor. con-osiv., gr. vj ^H 

Tr, bffn?.oin. comp., . . fg ias ^^H 
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Or the following ointment, recommended by Kaposi, may be 
emploj'ed : 

&. Hydrarg. amniDdat., , 

Sodse Uborat,, . . . . aa ^j 

Ol.rosmarin HLx 

Ung- simpl-, U 



NvEVUS PIGMENTOSUS. 

Derivation.— jV(C!'Wj, a mark. 

Synonym. ^Pigmentary mole. 

Definition. — -.-V circumscribed pigmentary deposit, usually 1 
congenital, with or without associated hypertrophy of other i 
cutaneous structures. 

Symptoms. — A "mole" may consist merely of a circum- 
scribed dejiosit of pigment, or there may be, in addition, hyper- 
trophy of the papillK, of the hairs, and of the connective tissue. 
Nevi vary in size from a pea to the palm of the hand or larger, 
are rough or smooth, elevated or non-elevated, and of a brownish 
or blackish color. 

According to the cutaneous structures involved, various forms , 
of pigmentary nevi are distinguished. 

Nievus sfii/us is a term given to a smooth, flat, pigmented 
nevus devoid of hair. 

Namis pilosus is a pigmented nevus covered with a growth of ' 
downy or stiff hairs. 

Neevus verrucosus is a pigmented nevus with an irregular or 
wart-like surface. 

Navus lipomatodes is an elevated pigmented nevus with 
connective tissue and fat hypertrophy. 

Etiology. — Obscure. Hairy moles are apt to be congenital, 
non-hairy ones acquired. 

Pathology. — There is increased pigment deposit in the cells I 
, of the rete niucosuni and also in the corium. In nKVi&i' 



3 DISEASES Of THE SKIN. 

cosiis the papilla; are greatly hypertrophied. There is often 
more or less connective tissue hy]iertrophy. 

Treatment. — The growths may be removed by means of the 
knife, caustics or electrolysis. The last named is particular ly 
useful in the treatment of hairy moles. 



particu lar ly 

4 



CALLOSITAS. 

Derivation. — Callus, hard flesh. 

Synonyms, — Callus; callosity; tylosis. 

Definition. — Callositas consists of hard, circumscribed 
thickenings of the epidermis, usually involving the hands and 
feet, and due to hypertrophy of the stratum corneum. 

Symptoms.— The condition occurs as slightly elevated, 
dense, horny ])atches of variable size, grayish or yellowish in 
color. The favorite seats are the palms, soles, fingers, and 
toes. Inflammation is, as a rule, absent, although it may be 
present and terminate in abscess. When located upon the soles 
considerable pain in walking is often caused. 

Etiology. — The cause of callus is the continued application 
of pressure or friction ; u|)on the hands, from the use of various 
tools ; upon llie feet, from improperly fitting shoes. 

Pathology.— The condition is due to a hypertrophy of the 
horny layer of the epidermis. 

Treatment. — When treatment is desired, the hardened skin 
may be pared off with a sharp knife, after preliminary softening 
by means of hot water or poultices. Instead of this, a ten to 
twenty-five per cent, salicylic acid plaster may be worn for 
several weeks. The plaster should be changed daily and the 
Hijftcned epidermis removed. An efficient treatment is cauteri- 
zation with the stick of nitrate of silver two or three times a 

week, the hardened skin being shaved off at each application. 

In occupation callosities, charge of work is often followed l 
ipontaneous involution. 



CI^AVUS. ^^H 

Derivation. — Clavus, a nalL ^^H 

Synonym. — Corn. ^^H 

Definition.— Clavus is a small, circumscribed, deep-seated, ^^H 

painful, horny growth, usually situated upon the toes. ^^| 

Symptoms. — The usual seat of corns is the dorsal surface of '^^^ 

the toes. They are pea-sized, rounded, dense, horny forma- ^^| 

tions, and may be single or multiple. Occurring between the ^^| 

toes, maceration of the epidermis takes place with the production ^^H 

of a soft corn. Corns are painful upon pressure, and oftea.^^| 

spontaneously painful. ^^H 

Etiology .^Continued pressure or friction from improperly ^^^k 

fitting shoes. ^^H 

Pathology. — There is hypertrophy of the horny layer, as ^^H 

in calhis ; but there is also a central conical core, the apex of ^^| 

which rests upon the papillary layer of the skin. It is on ^^| 

account of the latter condition that pressure produces pain. ^^| 

Treatment. — The removal of the cause and the use of ^H 

properly fitting footwear are important therapeutic measures. ^^| 

Corns may be removed by paring off the hypertrophied ^H 

epidermis, after having previously softened it with soap and hot 

water. The central core may be excised with a small scalpel. 

To prevent return, a perforated felt plaster should be worn and 

daily soaping of the part resorted to. 

Instead of using the knife, keratolytic substances, such as 
salicylic acid, may be used. This may be used as a plaster or 
in collodion : J^H 

U. Acidi sal'tcyiici, 3j ^^H 

Ol- ricin rYLx ^H 

Collodii, fgj. ^H 

The collodion should be painted on twice a day, a hot foot ^^| 
^1 bath being taken every few days to remove the sj(\ctMi'OiftY\&e.-\.asai^^^B 



ICHTHYOSIS. 173 \ 

Symptoms. — Cutaneous horns are hard, dry, laminated e 
crescences, not differing materia.lly from the horns of lower 
animals. They are grayish, yellowish or brownish in color, 
usually conical and tapering, and are apt to be curved or twisted 
rather than straight. They are commonly small, about one | 
inch in length, although horns twelve inches long have been | 
observed. They are usually single. 

The horn is concave at its skin insertion, the concavity rest- j 
ing upon normal or hyjwrtrophied papillse. There is, as a r 
no jKiin unless the part is injured, when inflammation and sup- 
puration may result. When the horn is shed, as occasionally j 
takes place, reformation usually occurs. Quite a proportion of | 
cases terminate in epithelioma. 

The scalp and face are the seats of predilection. 

Etiology. — The causes are not known. The condition J 
rarely occurs before the age of forty. Horns may have their j 
origin in sebaceous cysls, warts, or scars. 

Pathology, — Horns are made up of densely laminated ' 
corneous cells arranged concentrically in columns. The growth 
has its origin in the rete mucosum ; the papillce at the base a 
often hy per trop hied. Epithelioiiiatous degeneration not infr 
quently takes place. 

Treatment. — Extirpation, followed by cauterization of the | 



ICHTHYOSIS. 

Derivation. — '/jfffiif, a fish. 

Synonyms. — Fish-skin disease ; xeroderma. 

Definition. — A congenital chronic hypertrophic disease, 
characterized by dryness and scaliness of the skin and a variable 
amount of papillary hypertrophy. 

Symptoms. — Two forms of the disease are distinguished, 
ichthyosis simplex and ichthyosis hystrix. 

Ichthyosis simplex i.s the common variety encouuteved. 'X.W.vbJ 
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may be merely dryness and harshness of the skin, with fine, fur- 
furaceous scaling {xeroiiei-ma). Frequently, however, the dis- 
ease is more marked, exhibiting variously sized reticulated 
scales, which may he small and thin or large and thick, re 
sembling fish-scales. Upon ihe arms and legs the epidermis 




forms diamond-shaped or jiolygonal plates, bounded by the 
natural furrows of the skin. 

Ichthyosis hystrix is a rarer and more severe variety. It is 
characterized by papillary hypertrophy, showing itself clinically 
irregular or linear, corrugated, warty or spinous, horny 
patches. 
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Ichthyosis simplex involves more or less the entire body- 
siirface. It is most marked, however, upon the extensor sur- | 
faces of the arms and legs. Ichthyosis hystrix alTects only lim 
ited areas of the skin, such as the arm, neck, axilla, umbilicus, 
etc. 

The course of ichthyosis is eminently chronic. The disease 
begins usually in the first or second year of life, increases in 
severity until adult age is reached, and then remains stationary, 
thus continuing throughout the patient's lifetime. 

Ichthyosis is markedly influenced by the seasons. It is always I 
worse in cold than in hot weather. In the spring and summi 
when perspiration is increased, great improvement lakes plat 

The disease is not inflammatory, and there is, as a rule, . 
itching. It is, however, not infrequently complicated by 



Etiology. — Ichthyosis is a congenital disease, although it 
does not, as a rule, manifest itself before the first or second year. 
An hereditary influence excites in many cases. 

Pathology.^The pathologic process consists of a hyperpla- ' 
sia of the cells of the corneous and mucous layers of the epider- 
mis. The papillary layer of the corium is in many cases also 
hyjjertrophied. 

Diagnosis. — The characteristic features of ichthyosis are; 
the harsh, dry skin ; ftirfuraceous scales and polygonal plates; 
the localization of the eruption ; the history and the absence of 
inflammatory symptoms. 

Prognosis. — The prognosis is unfavorable as to cure. Con- 
siderable relief, however, may be afforded by proper treatment. 

Treatment.— Interna) treatment is of little or no value. 
External treatment is to be solely relied npon. This has for its 
object the removal of the epidermal scales and the softening of 
the skin with unguentous substances. 

Baths are of great value and are to be employed frequently. 
[ Either a simple warm bath or an alkaline bath (sodium litcatt,... 
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Jiv-gviij to liath) may be used. In mild cases frequent bathing 
followed by the inunction of some oily or fatty aubstance will he 
all-sufficient. For this purpose, petrolatum, adeps, olive oil, oil 
of sweet almonds, diluted glycerin, etc., may be employed. .\ 
simple and efficient inunction consists of: 

B . LaQolioi, 

I'eirolaii, ** 3j- 

In severe cases the following plan is advised; Friction with 
soft soap twice daily for four or five days, followed by a balb 
and the inunction of a simple ointment. 

lodid of potassium in ointment form has been highly spoken 
of. 

H. J'olass. iodid., gr. xx 

Olei bubiili, 

Adipis, aa ^sB 

Glyw'i"" f3J- M. 

Fl. ung. 

— MiltoH. 

In ichthyosis hystrix, caustics, the Paquelin cautery or ihe 
knifi; may be necessary to remove the hypertrophic tissues, ^h 



VERRUCA. ^1 

Derivation. — Verruca, an excrescence. 

Synonym. — Warts. 

DeBnition. — Verruca consists of a pinhead- to bean-sized 
cirtnuiscrilied elevation of the skin due to epidermal and papil- 
lary hyjiertrophy. 

Symptoms. — Various forms of warts are distinguished. 

Verruta Vulgaris. — This is the common wart seen upon the 
hands. It is a pea-sized, rounded, rough or smooth, broad- 
based elevation, yellow or Lrownish in color. It may occur 
singly or in numbers. 

Verttim Plana. — This is distinguished from the ordinary wart 
by being flat and broad. Flat warts are pea- or finger-Q 



^Ized, but slightly elevated, and of a brownish or blackish color. 
They occur in numbers, usually upon the backs of elderly in- 
dividuals (verruga seni/i's). Occasionally numerous small flat 
warts occur upon the face, developing with considerable rapidity. 

Verruca Filiformis. — These warts are slender, thread-like out- 
growths about ]i^ of an inch in length, occurring chiefly upon 
the face, eyelids, and neck. 

Verruca Digitata. — These are slightly elevated pea- to finger- 
nail-sized excrescences, with numerous digitations branching out 
from the base. The scalp is the most common site. 

Verruca Acuminata {^Pointed Condyloma, Venereal Warts). — 
These are pinkish or reddish, sessile or pedunculated, pointed 
vegetations occurring about the niuco- cutaneous surfaces (penis, 
labia, anus, mouth, etc. ) of young individuals. Occurring upon 
the genitals, they are bathed in an offensive puriform secretion. 
These warts grow rapidly, not infrequently reaching the size of 
an egg. They bear at times strong resemblance to a raspberry, 
caulifiower, or cockscomb. 

Etiology. — It is probable that at least some forms of warts 
are due to micro-organisms, and that they are auto-inoculablc 
and contagious. 

Venereal warts are caused by contact with irritating secretions 
which contain, in all probability, the causal micro-organisms. 

Pathology. — Warts consist of a hyperplasia of the papillfe 
of the corium and the overlying layers of the epidermis. A 
vascular loop is found in the center of each wart. 

In the acuminate variety the connective tissue and vascular 
hypertrophy is marVed, while the horny layer is but slightly 
hyperplastic. 

Treatment. — Warts maybe removed by caustics, excision, 
erasion, or electrolysis. The best caustics to be employed are 
nitric acid, caustic potash, chromic acid, or glacial acetic acid. 
These should be cautiously applied from time to time until the 
disappearance of the wart. Au excellent method is to sca.'*^ 












*'tis/i 



■""aWio, 



"ndiUo„ 













MOLLUSCUM EPITHELIALE. 1 79 

; face, particularly about the eyelids, cheeks, and chin. They 
increase slowly in size, eventually terminating in suppuration 
, and disintegration. As a rule no scarring is left. The lesions 
e few, a half-dozen or more being the usual number present. 




N " 



Etiology.— The disease occurs chiefly in the children of the 
poorer classes. It is probably contagious. 

Pathology. — The disease consists of an enormous hyper- 
plasia of the cells of the rete mucosum, the process in all proba- 
bility beginning in the hair-follicles. The center of the 
-iBwlUiscuni tumor is made u[) of a number of lobules filled with 
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ovoidal or rounded, fatty -looking, degenerated epithelial cells, 
designated as " mollustum bodies." 

Diagnosis. — The characteristic features of the disease are: 
the size of the lesions, their waxy appearance, the presence ofa 
central orifice giving exit lo a whitish secretion, and the history 
and course of the affection. 

Prognosis.- — -The condition sometimes disappears sponta- 
neously. It is readily aniena!)le to treatmenL 

^-'t . -Sis.^a»K ^ 




Fic. s<.— Ml 



EriTHBi-tALB. X i'S-I.J*fl'r Crockir. 
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Treatment.— The tumors may be destroyed by incision, 
expression of their contents, and cauterization of the cavity with 
the stick of the nitrate of silver. 

Again, they may be curetted away or snipped off with a pair 
of curved sci.ssora. Pedunculated growths may be ligated. 
Where the lesions are small, the following ointment may be 
used; 




pinhead-sized plugs i 
ceous ducts. 

Symptoms. — -Comedones appear s 

icV. fwints involving chiefly the r 

Wy may, however, occur \ipon other parts of the body. When 
')medo is squeezed out, one sees a yellowish-white, i 
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like body with a dark external point. The dark color is dot 
partly to dust from without and partly to chemical change 
the accretion. Comedones are liable to undergo inflammation 
and give rise to acne papules or pustules. 

Crocker mentions a variety of comedo (^grouped eomedatis) 
characterized by closely aggregated, often symmetric lesOBS, 
occurring upon the temples and cheeks oT children and ooC sut>- 
jcct to indainmation. 

Etiology. — Puberty, dyspepsia, anemia, cotisttpation, anj 
menstrual disturbance are frequent causes. They probably pro- 
duce a lack of tonicity in the follicular walls. 

Comedones are often produced artificially by deposition froin 
the atmosphere of various solid inipLirities. Thus, tar, brass, and 
iron workers are frequent sufferers from this affection. 



\ 



Pathology. — Unna claims that there is a thickening of the 

corneous layer of the external surface and consequently a closure 
of the duct. The horny lining of the ducts undergoes similar 
cliaiige, and scales arc thrown into the canal, which, combining 
with the st'Imm, form the comedo. 

The nronis, or Demodex follkuhrum, is sometimes acci- 
dentally present in comedones. 

Prognosis. — Favorable. The condition is apt to recur. 

Treatment. — The systemic treatment aims at a correction 
of the iiredisposing causes. Strychnia, iron, cod-liver oil, and 
the hypophos]»hiles are often required. 

■ .orally, applications designed to remove the plugs are indi- 
cated. The larger ones should be squeezed out either with the 
fingcrfi or a comedo extractor. Soajxt containing sand a 
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e sometimes used. The tincture of green soap {Jinciura saponis 
^dis) is an excellent remedy in sluggish cases. Equal parts 
f alcohol and ether make a nice sebaceous solvent. 
I The appended formula is at times very efficacious : 

. Sulph. pnecip. 3J 

Siipoii is mollis, 3j 

''"l"- crEl^. 3J-iJ 

L'ng, linci oxidi gj. 

Or the following lotion may be used : 



MILIUM. 

Derivation.— ..I//7///H(, a millet-seed. 

Synonyms.— Grutum ; strophulus albidiis. 

Definition. — A condition characterized by the formation of 
small, round, yellow or pearly-white sebaceous bodies just 
beneath the epidermis. 

Symptoms. — The lesions are most commonly found upon 
the forehead and cheeks. They vary in size from a millet-seed 
to 3 pinhead, are translucent, and project slightly above the level 
of the skin. They at times undergo calcareous change, pro- 
ducing the so-called culanemis calculi. 

Etiology. — They occur in infants and young adults. Causes 
obscure. Develop at times under scars and in the sites of 
former attacks of erysipelas and pemphigus. 

Pathology. — Milia are believed to be due to the retention of 
sebaceous matter in superficially seated glands. Under the 
microscope they are found to consist of concentric layers of 
epithelial cells around a centra! core of fat and ceils, and sur- 
rounded by a thin capsule. 

Treatment,— In infants, soap and water are all that is 
-necessary to remove the bodies. In adults the lesions should be 



184 DISEASES OF THE SKIN. 

incised and the contents expressed. If they recur the sac should 
be touched with the tincture of iodin. Hardaway recommends 
electrolysis. 

CYSTIS SEBACEA. 

Derivation. — -riap, fat. 

Synonyms. — Wen; sebaceous cyst or tumor; atheroma; 
steatoma. 

Definition. — A wen is a cyst containing sebaceous matter. 

Symptoms. — The cysts are pea- to egg-sized, rounded or 
oval tumors. The scats of ])rcdilection are the scalp, face, neck, 
and back. They are [)ainless unless inflamed, and the overlying 
skin is pale. They may remain stationary for years, may grow 
slowly, or may undergo inflammation and suppuration. 

Pathology. — Tliey are due to accumulations of sebaceous 
matter in the glands ; in other words, they are retention cysts. 

Treatment. — The overlying skin should be incised and the 
tumor with its capsule carefully dissected out. If the capsule is 
allowed to remain, recurrence invariably follows. 



KERATOSIS PILARIS. 

Derivation. — AV/z^r, a horn. 

Synonyms. — Lichen pilaris ; pityria^sis pilaris. 

Definition. — Keratosis pilaris is a hypertrophic affection 
characterized by pinhead-sized epidermal accumulations at the 
mouths of hair-follicles. 

Symptoms. — The extensor surfaces of the arms and thighs 
are the usual seats of the eruption. The lesions consist of closely 
aggregated pinhead-sized, conical elevations corresponding to 
the orifices of the hair-follicles. A hair pierces each elevation 
or is buried within it. The lesions are grayish, whitish, or 
blackish in color, and are made up of epidermal cells and sebum. 
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H|1ie skin is dry and rough, and feels to the hand passed over it 

^■ot unlike a fine nutmeg-grater. 

H As a rule, itching is absent. The course of the disease is 

H Etiology. — Puberty and infrequent bathing seem to be " 
Kaitsal factors. Hyde believes the affection to be more common 
Bd people of unusual physical vigor. 

■ Pathology.— The condition consists of an accumulation of 
Hborny cells and sebaceous material at the orifices of the hair- 
■bllicles. 

■ Diagnosis. — Keratosis pilaris fs, as a rule, easy of diagnosis. 
Ht may be distinguished from " goose flesh " (cutis anserina) by 

the permanence of the lesions as compared with their evanes- 
cence in the latter affection. 

The lesions of the small papular syphiloderm are more gener- 
ally distributed, tend to group, and are deeper seated and less 
scaly than those of keratosis pilaris. 

Progriosis. — Favorable. 

Treatment. — Simple or alkaline warm baths, with the use of 
ordinary soap or sapo mollis, will usually suffice. In some cases 
this may be followed by the inunction of one of the simple 
ointments, ' 

Later, daily cold sponge baths and friction, 1 

KERATOSIS FOLLICULARIS. 
Synonyms. — Psorospermosis; Darier's disease (psoros[ier- 
mose folliculaire v^gStante). 

Definition. — Keratosis foUicularis is a hypertrophic affection 
characterized by pinhead- to pea-sized, dark-colored, acumi- 
nated or rounded papules, marking the sites of horny plugs 
imbedded in funnel-shaped dilatations of the pilo-sebaceous 
follicles. 
I Symptoms. — The disease is exceedingly rare. Tl\e. ?Ti.N^%\'vt 
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seatsoftheeni])tion are the scalp, face, chest, loins, and inguiDal 
region. The dark-colored papules arc sunnounted here and 
there by horny, siiinoiis projections, which, when removed, leave 
pit-like deiircssions. Papillomatous vegetations are prone to 
occnr u]H>ii opposing skin surfaces, as in the inguinal region. 
These vegetations are liathcd in a purulent secretion, which emits 
an extremely offensive odor. The disease runs a chronic and 
progreK 




Etiology. — The disease is more common in males than in 
females, and occurs chiefly in childhood and adolescence. 
Heredity and contagion are possible causal factors. 

Pathology. — The disease is primarily a hyi)er keratosis of the 
hair and sebaceous follicles, with secondary hyperjilasia of the 
interiJapillary projections of the rete mucosnm. 

Prognosis. — No cures have been re[)Orted, but improvement 
may take place under treatment. 



, Treatment. — Freciiient balhs and inunctions with sa 
kollis may be employed, followed by the use of a salicylated 
Busting powder. 




HYPERTRICHOSIS. 
Derivation. — '/Ve/i, in excess; OpiS, hair. 
Synonyms. — Hirsuliesj hairiaess; hypertrophy of the hair; 
superfluous hair. 

DeBnition.^ — Hypertrichosis is a condition characterized by 
1 excessive liair-growth either as regards number or size. 
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HVPEftTRICHOSlS. 



' This 









vith a little 



id spread on the hairy region for ten 
[> fifteen mimites. As soon as bvirning is 
ntperienced it should be removed and fol- 
rwed by a bland ointment. Sucli applica- 
i must be repeated every few days, ac- 
ing 10 the needs of the case. 
The only satisfactory treatment of hir- 
tuties, however, is by means of electrolysis. 
"his consists in the insertion of a fine needle 
each hair- follicle, and then turning on 
ISii electric current to destroy the hair papilla. 
' The operation is somewhat painful, bnt 
nearly always within the limit of toleration. 
Stiff hairs alone are to be extirpated. The 
rcTuoval of downy or lanugo hairs is not to 
be attempted, as the result is likely to be 
unsatisfactory. The operalion is perforjiied 
in the following manner: A fire needie 
(irido-platinum needle or a fine jeweler's 
broach), held firmly in a s|)ecLally devised 
holder, is attached to the ne/^afive pole of a 
gah'anic lattery. The needle is gently in- 
serted into the hair-follicle down to the 
papilla. The patient holds a sponge elec- 
trode (positive pole), and makes tbe current 
by bringing it in contact with the palm of Fi.;. ^j.-Kiecibolv- 
the other hand. In ten or twenty seconds nK.—ibuhHng.) 

a frothing occurs at the mouth of the follicle. 
The current is then brokep by the release of the positive elec- 
I trode, and the needle is withdrawn. If the ^ai^vU^ Ws. Vr.*::^ ■ 
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destroyed, the hair will come out upon the sligl 
with a forceiM. If il remains firm, the operation must be re- 
peated. A current of from one to two milliamperes is usually 
required. 

A wheal-!ike elevation soon develofK at the site of the optera- 
lion, but disappears in the course of a few hours. Occasionally 
pustulation occurs. 

To avoid scarring, attention should be paid to the foltoviing 
points : 

(i) The use, of a fine needle ; (2) the avoidance of too pro- 
longed a current ; (3) the avoidance of loo strong a current; 
(4) care not to operate at the same sitting upon hairs in too 
close proximity. 

Hot water, calamin lotion, or a i : 1000 solution of corrosive 
sublimate, sopped on after the operation, lessens the inflamma- 
tion and the tendency to suppuration and scarring. 
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ELEPHANTIASIS. 



Derivation. — 'Ekifaf, an elephant. 

Synonyms. — Elephantiasis arabuni ; pachydermia; elepl 
leg; Barhadoes leg. 

Definition.— Elephantiasis is a chronic hypertrophic disease 
of the skin and subcutaneous tissue due to obstruction of the 
lymphatic channels, resulting in enormous enlargement and 
thickening of the part, with papillary outgrowth. 

Symptoms. — The most frequent seats of elephantiasis are 
the leg and foot, although the penis, scrotum, clitoris, and othn* 
parts are at times involved. 

The affection usually begins as an erysipelatous inflammation, 
accompanied by fever, lymphangitis, pain, swelling, and heat, 
and followed by more or less permanent enlargement of the 
part. Such attacks recur at intervals of a few months, the 
affected area each time becoming larger. Finally a state ^ 



J 



Ihronic hypertrophy is 



iched, the limb is greatly enlarged, the 



subcutaneous tissue are enormously thickened, and the 
wrface pigmented and covered with papillomatous growths and 
The maceration of the epidermis and the collection of 
composing sweat, sebum, and effete products give rise to an j 

e odor. 

There if?, as a rule, no pain, although daring the ncute exac- 
erbations it may be severe. The enormous weight of the hyper- 




trophied part may make locomotion difficult or ever 
The course of the affection is chronic. 

Etiology, — The disease is most common in tropical coun- 
tries, where it occurs chiefly in those subject to bad hygiene and 
poor food. It is due to inflammation and obstruction of the 
lymphatic vessels by the filaria sanguinis hominis. Sijoradic 
cases may be due to obstruction of the lymphatics from other 
i, such as recurrent erysijtelas, ulcers, cicatrices, tum 
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Pathology,— There is 2 hypeTplasia, jiarticipated in by the 
Gubcutanecnis tissue aad all of the layers of the skin. The chief 
change is iii the subcutaDeous tissue, which is enormously hy- 
pertrophicd and traversed by irregulai bundles of connective 
tissue. Where the surface oi the skin is wariy, the papillae are 
greatly elongated. Both blood-vessels and lymphatics are enor- 
mously distended, the latter leading to dilated lym ph-s[)accs. 
'J'he neighboring lymphatic glands are enlarged. In advanced 
cases the muscles undergo fatty degeneration and the bones 
Ijccomc enlarged. 

Diagnosis. — The history of recurrent erysipelatous inflam- 
mation, with slowly progressing hypertrophy, is peculiar to 
(fleplianttasi.i. In advanced cases the appearances are unmis- 
takabk'. 

Prognosis. — In the beginning the process may at times be 
arrested. When the growth is far advanced, treatment accom- 



plishes 



lut little. 



Treatment. — The erysipelatous attacks are to be treated by 
rcKl, hot or rold applications, and the internal administration of 
MlineH nnd (jiiinin. 

Good food and hygiene, tonics, and change of climate are 
imjiortniU matters in endemic cases. Elastic compression by 
means of a well-applied rubber bandage is the most efficient 
liicrnjieutic measure. (Jreen soap and the mercurial ointments 
may l>e rublied into the skin. 

In advanced elephantiasis of the leg one may resort to 
stretching or ]>artial cxsection of the sciatic nerve, or digital or 



iualrumenlal compression or even ligation of the femoral 



artery. 



Klephanli.isis of the scrotum is best treated by amputation. 



DERMATOLYSIS. 
Synonyms. — ^Cuiis |>endula ; fibroma pendulum ; lax sku 



Definition. — Dermatolysis is a rare disease, characterized by 
hypertrophy and laxity of the skin and subcutaneous tissues, 
with a tendency to hang in folds. 

Some writers apply the name dermatolysis to an abnormal 
laxity and elasticity of the skin with hypertrophy, as seen in the 
so-called "elastic-skin men." 

Symptoms. — The condition may be congenital or acquired, 
and may be slight in extent or involve large areas. The sub- 
cutaneous tissue and the skin, with its component structures, 
hair, glands, etc., are all hypertrophied. In marked cases the 
skin, which is often rugose and pigmented, hangs in bnge folds 
like a garment. 

There are no subjective symptoms except the inconvenience 
occnsioned by the size and weight of the growth. 

Etiology. — Obscure. The condition is allied to fibroma 
molliiscum. 

Pathology. — There is hypertrophy of all of the structures of 
the skin and subcutaneous tissue. 

In the so-called " elastic skin," the elastic tissue is normal, 
Imt the connective-tissue fibers are converted into a myxouiatous- 
looking tissue. 

Treatment. — The ma.ss is to he excised when its location 
anil extent perniit. There is no tendency to r 



ONYCHAUXIS. 

Derivation. — 'Ihu:, a nail ; n'l^isev, to grow. 

Synonym. — Hypertrophy of the nail. 

Definition. — Onychauxis is an increase in the size of the 
nail: either in length, breadth, or thickness. 

Symptoms. — Hypertrophy of the nail may be congenital or 
aci|uired, idioiKithic or symptomatic, as in ichthyosis or syph- 
ilis. The nail may be merely enlarged or there may be coinci- 
dent structural changes. Thus, the nail may become cou^Ut'^veii, 
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furrowed, and opaque, and have a yellowish, brownish, or black- 
ish hue. 

Lateral growth may result in inflammation of the surrounding 
tissues {paronychia), or the matrix itself may undergo inflamma- 
tion {onxchia). 






Fk;. 6s - Hm'KK I Koriiv of N'aii ,- (.////•/ I'ott /latlhig^rn.) 



Onychoji^nfhosis is a term used to denote nails which have 
become curved and claw -like. 

Etiology. — In acquired cases the condition is usually a 
manifestation of psoriasis, ichthyosis, leprosy, syphilis, etc. 

Treatment. — The excessive nail tissue should be removed 
with a knife or scissors. Symptomatic cases should be treated 
in connection with the associated disease. 

In paronychia the imbedded nail edge should be trimmed off 
and cotton packed in between the n»'* - • • 



CLASS VI.— ATROPHIiE— ATROPHIES. 

ALBINISMUS. 

Derivation.— ^/i*//j, white. 

Synonym. — Albinism. 

DeBnition. — Albinism is a congenital affection characterized 
by partial or complete absence of pigment in the skin, hair, and 
eyes. 

Symptoms.— In complete albinism the sfein is preter naturally 
white, and the entire hair of the body is fine, silky, and of a 
whitish or yellowish-white color. The irides have a pinkish or 
paie bluish hue, and the pupils, owing to the lack of pigment in 
the choroid, show the orange-red color of the fundus. Photo- 
phobia, nystagmus, and nictitation occur as a result of absence 
of the protective pigment, and are of considerable annoyance 
to the patient. 

Partial albinism occurs chiefly in negroes, where it manifests 
itself as variously sized and shaped depigmented, milky-white 
patches. The hairs upon such patches are also white. The 
term "piebald" is commonly a])plied to such individuals. 
".Mhiuoe.s" not infrequently exhibit physical and mental in- 
feriority. 

Etiology .^Unknown, Heredity seems to be a factor, inas- 
much as several children in the same family are usually affected. 

Pathology. — The skin is normal, with the exception that 
there is absence of pigment in the rete mucosum. 

Treatment. ^Treatment is entirely without avail. 



VITILIGO. 
Derivation. — Vitium, a blemish. 
Synonyms. — Leukoderma; acquired piebald skin. 
Definition. — Vitiligo is an acquired pigmentat<j 3.ffe.c\.\a 



characterized by variouslysized and shaped whitish patches witij 
hyperpigQiented borders. 

Symptoms. — The condition nianifestsitself as rounded, ova^ 
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pigmentation, being usually brownish -yellow in color. The hairs 
upon the affected areas may or may not turn white. 

The disease progresses slowly, becoming conspicuous only 
after a duration of years. In rare cases the affection may in- 
volve the greater part, or indeed the whole of the body. Vitiligo 
lasts throughout life. 

The eruption may occur upon any portion of the cutaneous 
surface, although it is prone to elect the backs of the hands, 
neck, and the trunk. 

There are no subjective symptoms. Disfigurement is the sole 
inconvenience. The affection is frequent in negroes, in whom 
it produces a most striking appearance. 

Etiology.— Vitiligo occurs in adult life. In many cases 
there is no ascertainable cause. It is due, in all probability, to 
a disturbance of innervation. It is occasionally associated with 
morphea, alopecia areata, and exophthalmic goiter. 

Pathology. — The skin is normal, with the exception of an 
unequal distribution of coloring -matter. In the white spots 
there is total absence of pigment, whereas in the darkened bor- 
ders ihe pigment is abnormally increased. 

Diagnosis.— Vitiligo is to be distinguished ftom chloasma, 
tinea versicolor, morphea, and leprosy : 


v,„„=.. 


Chloasma. 


TiNKA VHRSl- 


MoRfHEA. 


H 




's|isia 


brown illi->-cl- 
low; rurfuFB- 


Slruclural 


May be ^H 

- . -1 


Prognosis. — In rare coses spontaneous recovery has been ^^M 
observed, but the affection may be said to be practically in- ^^M 
curable. ^H 

Treatment. — From what has "been said, it is evident that ^^M 
the treatment is highly unsatisfactory. Duhring a,dv\^fis. -Oca. ^^M 
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long -continued administration ofsmall doses of arseaic. JaxbIIj, 
lotions of corrosive sublimate or acetic acid, as recommended 
chloasma, may be applied to the pigmented borders with 
of dissipating the color and lessening the contrast. 



ATROPHIA CUTIS. 
Derivation. — 'A, privilive, ynTi, nutrition. 
Synonyms, — Atrophy of thesVin; atrophoderma. 



led for 

iview j 




Definition,— Atrophy of the skin is a condition characterised 
either by diminution in the bulk of the skin or degeneration of 
its component structures. 

Symptoms. — Under the general heading of cutaneous 
atrophy several varieties are to be considered. 

Atrophia Senilis {Senile Atrophy'). 
This term is applied to the degenerative cutaneous changes 
thai occur in old age. The skin is thin, dry, shriveled, pig- 



merited in spots, and covered with branny scales. Tlie hair, and 
the sweat and sebaceous glands may disapiiear or the last named 
may undergo degeneration. 

Atrophoderma Neuritjcum {Giossy Skin). 



Glossy skin is a rare atrophic affectit 
the fingers, and characterized by a smi 
ing appearance, with loss of hair and 
It is accompanied and preceded by cc 
and is due to injury or disease of a ne: 
sists of protection from cold and tr 
tending itself to spontaneous recovery. 



1, occurring usually upon 
3th, tense, pinkish, shin- 
ncurvation of the nails, 
isiderable burning pain, 
.-e. The 



, the 



General Idiopathic Athophy. 
This is an extremely rare affection involving large areas of 
skin, such as an entire limb. The skin is thinned, dry, and 
scaly, and exhiltits a marbling of purgilish or reddish-brown spots 
or streaks, often ending in pigmentation. The disease is slowly 
progressive. 



Stri/e et Macul.*: .Arkopiiic* {^//-c/Zi/V Lines iim/ S/n/s). 
This form of atrophy may be idiopathic or symptomatic. 
In the idiojiathic variety there develop without known cause 
erythematous spots and lines, which, after a variable duration, 
terminate in atrophy. When fully developed, the atrophic 
areas are from one to two inches in length, and are white, glis- 
tening, depressed, perceptibly thinned, and of a whitish or 
bluish-gray color. They are usually seen about the buttocks, 
trochanters, pelvis, and thighs. The symptomatic variety is 
exemplified in the so-called iiaete albieantes of pregnancy. The 
fibers of connective tissue are separated and the papillae effaced. 



XERODERMA PIGMENTOSUM. 

Derivation.^£'r,/>uj, dry ; Siii/ia, skin. 

Synonyms, — Atrophoderma pigiiientosiim ; angic 
mentosiim et atrophicum ; Kaposi's disease. 

Definition.— Xeroderma pigmentosum is a rare congenital 
disease characterized successively by pigmentation, telangiecta- 
sis, cutaneous atrophy, and malignant papillary tumors, ending 
fatally. 

Symptoms. — The disease usually begins in the first or 
second year of life and is slowly progressive. In the Ijeginning, 
freckle-like pigmentations appear upon the face, neck, and backs 
of hands. Later, atrophic depressions, telangiectases, and dilfusr 
atrophy make their appearance. In the course of a few years 
warty growths occur upon the pigmented spots and develop into 
epithcliomatous, sarcomatous, or angiomatous limiors. The dis- 
ease terminates fatally after a lapse of some years. 

Etiology. — Congenital predisposition is the only known 
cause. Several children in the same family are usually affected. 

Pathology. ^Crocker believes the disease to be " an atrophic 
degeneration of the skin, dependent upon a primary neurosis to 
which there is a congenital predisposition." 

Prognosis. — Nearly all cases terminate fatally. 

Treatment. — Local applications may be employed to ame- 
liorate the condition of the skin, and when advisable the growi 



may be 



d surgically. 



SCLEREMA NEONATORUM. 
Derivation. — iV-r^/nl^. hard; -Am, lately. 



Synonyms. — ^Scleroder 



neonatorum ; sclerema of 



Definition. ^Sclerema neonatorum is a disease occurring at 
ir shortly after birth, characterized by induration of the a 



I 

-ngat 
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and subcutaneous tUsue, and local and general circulatory dis- 
turbance. 

Symptoms. — The disease begins usually in the lower ex- 
tremities and spreads upward, involving the trunk, amis, and 
face. The skin is reddish, purplisli or mottled, edematous, hard, 
rigid, and cold. The rigidity, which resembles "rigor mortis," 
renders motion of the joints almost impossible. Respiration is 
feeble, the pulse weak, and the temperature subnormal. The 
infant is unable to take nourishment, and death results in a ' 
few days or weeks. In very rare instances recovery may spon- 
^taneously take place. 

Etiology, — Obscure. Occurs most frequently in premature 
children. The immediate cause is a faulty capillary circulation 
due to pneumonia, feeble vitality, etc. 

Treatment. — The treatment consists of: (i) Keeping up 
the body temperature (by means of an incubator, wrapping in 
wool, or hot baths) ; (2) maintaining nutrition (by feeding 
through a tube, etc.) ; (3) centri|)etal friction with warm oils. 



SCLERODERMA. 

Derivation. — lKi-Q/i^<;, hard ; Sip/ta, the skin. 

Synonyms. — Hidebound disease; sclerema adultorura; 
scleriasis ; dermatosclerosis. 

Definition .^Scleroderma is a disease characterized by cir- 
cumscribed or diffuse induration, rigidity and stiifening of the 
integument, terminating in atrophy. 

Symptoms. — The disease is exceedingly rare. The skin 
manifestations may be preceded or accompanied by disturbance 
of cutaneous sensibility, such as pain, prickling, tingling, for- 
mication, etc., and by muscular cramps. The disease begins as 
a pronounced stiffening or hardening of the skin, which pro- 
gresses gradually, or more rarely rapidly, until marked indura- 
tion results. In some cases an edematous stage may precede 



1 




lIlN iIMK" "' ttlK'I'lt^ 'I'l"" I'd" tl'p" heconies thinned, shiny, 
illtil |rii<ii>lr nHt'li lii'il iivi'r llip Ixiny iiromincnccs. The phalan- 
IJKUl llllllli urn H|U In lipruiiir fltikylimeil in a semiflexed position 
tl|)|Htlit(lt>tv1l«V 

'I'hf Hillt«H it| 111* illw'Mai' Ih t:hnini<-, although in rare cases it 
IHAV Itn ttHitt' I1>i' )>i-iiri»l hrallh f>, « a rule, not qh^ 
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promised. The parts most affected are the neck, face, forearms, 
chest, and lower extremities. 

Etiology. — Scleroderma occurs chiefly in early adult and 
middle age, and is far more common in women than in men. 
Exposure to cold and wet, rheumatism, and nerve shocks have 
been causal in many cases. The disease is brought about 
through the implication of the nervous system. 

Pathology. — The chief changes noted in scleroderma are ; 
an increase and condensation of the connective tissue in the 
corium and subcutaneous tissue, an increase in the elastic tissue, 
and a diminution in the caliber of the blood -vessels. Later 
there is atrophy of the subcutaneous tissues. 

Diagnosis. ^The peculiar immobile, indurated, tightly ad- 
herent condition of the skin is highly characteristic of the 
disease. Morphea is looked upon by most writers as a circum- 
scribed form of scleroderma. 

Prognosis. — Unfavorable; a few cases undergo spontaneous 
involution, but the majority persist throughout life. 

Treatment. — -Internal treatment ia to be based upon general 
principles, arsenic, quinin, and cod-liver oil being frequendy of 
value. Locally, baths, nia-ssage with oily substances, and elec- 
tricity may be employed with benefit. 



MORPHEA. 
Derivation. — M"f^-ij, a blotch. 
Synonyms. — Circumscribed scleroderma; keloid of Addi- 

Definition. — Morphea is a disease characterized by rounded 
or oval, well-defined, firm, coin-sized or larger patches of a 
whitish-yellow or pinkish color surrounded by a violaceous 

Symptoms. — Discrete, rounded, oval or elongated patches 
yarying in size from a pea to the palm ot iKe ViKoi., &e> 
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slowly u(x>n the face, neck, chest, abdomen, or extremities. 
Whon fully formed they are, as a rule, firm to the touch, but 
not hjLTd. The color is pale pinkish, yellowish, violaceous, or 
whitish. The surface is often shiny with a polished ivory 
ap[>edrance. Around the patches is a zone of a lilac or viola- 
cev>u> hue. liue to dilated blood-vessels, or there may be yel- 
low is'i v»r I'rownish pigmentation. 

r;io oojrst' is variable, but as a rule chronic. The ])atches 
ui.i\ v.rulcrijo involution, or may terminate in atrophy, leaving 
the ii^cocniiHMit whitish, thinned, shriveled, and bound to the 
tiss A^ IviUMih. 

Etiology. — As in scleroderma, the nervous system is prob- 
aIvv :b.c scat of the disorder. 

The d:>tM<c occurs more frequently in women than in men. 
M.my writers look upon morphea as a circumscribed scleroderma. 

Pathology. — Microscopically, there is seen an exudation 
around the sweat and sebaceous glands and blood-vessels, lessen- 
ing the calilvr oi the latter. An atrophy or flattening of the 
lupilla with an increase and condensation of the connective 
tissue take place, later resulting in atrophy. 

Diagnosis. —There should not l)e much difficulty in dis- 
tinguishing the juti hes of morphea from those of vitiligo and 
nerve leprosy. The jvitches of vitiligo show no structural 
changes ; neither do those of nerve-leprosy, which are, in addi- 
tion, anesthetic. 

Prognosis. — Ciuarded. Patches may disappear spontane- 
ously, but are more likely to persist indefinitely. 

Treatment. — The treatment is practically that of sclero- 
derma — namely, tonics, massage, and electricity. 



r 
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rivation,— C(7'/«J, 
Synonyms. — (Jrayness 
Detinition. — Canities 
hair characterized by 



i-liite. 

of the hair; whitening of the hair. 
s an atrophic pigmentary affection of 
ribed or general graying or 



wliit. 

Symptoms. — When occurring in advanced years the condi- 
tion is to be looked iijion as physiologic {canities senilis). Not 
infrequently it occurs in early adult life {canities prematura). 
It may involve the entire hair of the head or only small patches, 
forming tufts of gray or white hair. The loss of pigment, as a 
rule, takes place slowly ; it must be admitted, however, that in 
rare cases it is possible for hair to " turn white in a single 
night." The condition persists throughout life. 

Etiology. — Physiologic whitening of the hair is due to sen- 
ility. The premature forms may be due lo heredity, psychic 
shocks (fright, fear, etc. J, and functional and organic nervous 

Pathology. — The microscope shows partial or complete loss 
of pigment iu the hair-substance. Sudden graying is supposed 
to be due to the sudden appearance of air-bubbles in the shafts 
of the hair. 

Treatment. — Internal remedies are of little or no value. 
The whitened hairs may be dyed with ; 

B- Argent, nitrat., gr 

Ammon. catb., (ji 

Ung. adipis 5 

For black shade (Kaposi). 

B. Acidi pyrogall gr 

Aq. cologn., 3 

Aq. ro««, il 

For brown shade (Kaposi). 
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ALOPECIA. 



Derivation. — ^AXw^nrj^, a fox. 

Synonyms. — Baldness ; calvities. 

Definition. — Alopecia is a physiologic or pathologic de- 
ficieiKv or loss of hair, either partial or complete. The forms 
of alopecia may be classified as follows : 

I. Ctmjjcuilal al«»|)ecia. 

II. Senile alopt'vi.i. 

rdr) Mi<>- f Hereditary pre- / Seborrhea. 

pailiic. '( disposition. I Mczema seborrhcL'icntn. 



(s>eDorrnea 
Mczema s< 
Psoriasis. 
Rrvsii»ela« 



Ervsipelas. 

HI. I'rcm.i- ^ (1) Local dis- I-"Pus erylhemalosus. 

lure alo- . / eases. J Syplulodermala. 



pec 1. 1. 



(r>ypniKHJcrmaia. 
Folliculitis. 
Tinea tonsurans. 
Tinea favosa, etc. 



1 .*') S\ mpt^v- / Typhoid fever. 

iii.uiv . J Variola. 

Acute. j Scarlatina. 

I Pregnancy, etc. 



\ 



(V' ''eiietal dis- ' .Syphilis. 

eases. / Leprosy. 



I 



I Myxedema. 
\ Neura.sthenia. 

Chronic. I Anemia. "*'*'*•*■**'""*• 



( 



niabctes. 

Cancer. 

Uric acid diathesis. 

Phthisis, etc. 



Congenital Aloprcia. — This commonly manifests itself 
either as a scanty growth, a development only in certain locali- 
ties, or as a retarded appearance of the hair. In rare cases there 
may be complete absence of the hair, due to arretted develop- 
ment of the follicles. In such cases hereditary predisposition is 
usually present, and there is apt to be, in addition, delayed or 
defective dentition. 

Senile Alopecia. — As the name indicates, this form of bald- 
ness is observed in the aged. With the atrophic skin changes 
that accompany senility there takes place a gradual thinning of 
the hair, be^innin^ upon the vertex of the ical^thft Ccontai mxiA. 



Khe temporal regions, and slowly leading to a more or less com- 

Ktlete baldness of the calvarium. 

B Premature Alopecia. — This form of alopecia occurs in indi- 

Biuduals chiefly between the ages of twenty and thirty-five. It 

Baay be either idiopathic or symptomatic. 

B In the idiopathic variety the scalp presents no abnormal con- 
dition. At first only a few hairs fall from time to time, being 
replaced by a shorter and finer growth. Later these fall and 
are followed by still finer hairs. In this manner the entire hair 
of the scalp may be lost. The affection occurs in both sexes, 
although mnch less frequently in women than in men. Heredity 
appears to be a strong predisposing factor. 

The symptomatic form results from various local and general 
diseases. Rapid falling of the hair {dejiuviitm capiiiorum) fol- 
lows acute diseases, such as typhoid fever, smallpox, etc. Full 
regeneration of the hair follows the restoration to health. 

Rapid and extensive loss of hair occurs with frequency in the 
early stages of syphilis. The most prolific cause of premature 
alopecia is chronic dry seborrhea {^dandmff') of the scalp. 
This affection, after a long duration, leads to atrophy of the 
hair- follicles. 

Other local diseases, such as lupus erythematosus, erysipelas, 
psoriasis, eczema, tinea tonsurans, tinea favcea, etc., may all 
produce more or less marked alopecia. 

Prognosis.— I" congenital and senile alopecia treatment is 
of little or no avail. In idiopathic premature alopecia the prog- 
nosis should be extremely guarded. In symptomatic alopecia, 
particularly when there is a removable cause and no hereditary 
predisposition, the prognosis may be considered more favor- 
able. 

Treatment. — Internal treatment is to be employed whenever 
the condition depends upon a systemic cause. Such tonics as 
iron, strychnin, phosphorus, arsenic, and cod-liver oil may often 
be prescribed with advantage. ■ 
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Local treatment is of great importance, particularly when dan- 
druff is present. It consists of the proper cleansing of the scalp 
and the stimulation of the sebaceous glands to healthy action. 

The tincture of green soap makes an admirable shampoo for 
the removal of epithelial and sebaceous debris. This may be 
advantageously followed by such a hair wash as : 

li . Rcsorcini, ^ij 

Aci«li salicylic!, gr. xxx-ljj 

<^1. ricini, f3s5-f3iss 

Spts. vini rect., q. s. ad. fj^j 

()1. berj;anu)U., f^j* M. 

When greater stiiiuilation is desired, the following should he 
used : 

li . Ilydraii;. bichloriJ, gr. xij 

Uetaiiaphtol, gr. xxx 

( )]. ricini, f^:^ j 

Spts. villi red. (|. s. ad. f^vj 

(^1. hcr'^'anu>(t., IT\^xxx. M. 

.Si«;. — I lair wasli. 

When the scalp is ace essihle, ointments may be used. 

li . Sulj)l). i>r.«cip., pr. XXX-3J 

rctrolal 5SS 

01. Icrganiolt., IT\^xxx. 



ALOPECIA AREATA. 

Derivation. — Vl/wrr^$, a fox. 

Synonyms. — Alopecia circumscripta ; area C.'clsi. 

Definition. — Alopecia areata is a disease of the hairy system 
characterized by the more or less sudden occurrence of round or 
oval, circumscribed, bald patches, in rare cases coalescing and 
producing total baldness. 

Symptoms. — The disease is usually limited to thescalp, but 
may affect the beard, eyebrows, eyelashes, and, in rare instances, 
the entire cutaneous surface. 



III^'EASES OF THE SKIN. 

ne, two or more patches are jtrescnt n]X>ii I'ni; 

ri- iircumsi-rn>ed and rounded, and vary in si/e 

:\:v ji.i'.iii of the hand. Theskin issmooth.aou. 

■ i"v''.i.>r. ami totally devoid of hair. Occasional !i' 
;■ rkish as a rcsntt of slight hyperemia. Tlie 
,;- .ireconimied and less prominent than in tlii' 
l\i :!:f k-el llie skin is thin, soft, and pliaMi-. 




Ill 



ill.- Wa 
Ul l.it.-i 



■ I'l 



■liijhtly 



ij;liily elevated. 



riifiiiiiiM'<'f' the ilistMst" isfxtrL'nii-ly variable. In some cases 
till- kil.l i<.il. lu-s d<.-M'l»p snddi-nly in the course- of a few hours. 
In other imm-s thi- li.iir lo-* is pradnal, ex ten dint; °^'^' ^ period 
<>i ,1 tow i!,i>s or wfi-ks. The areas then spread hy peripheral 
evH'n>ion nniil ilii-y rcjuli a <LTlain si^c, when they remain sla- 
ii.)ii.irv. 
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The duration of the disease varies greatly. Recovery seldom 
occurs in less than a few months, while many cases last several 
years. In young individuals the hair usually returns sooner or 
later. In adults the baldness may persist and prove refractory 
to all treatment. 

When regrowth occurs, the patch is first covered by fine, 
downy, whitish hairs, which are either shed or later converted 
into coarse and pigmented hairs. 

As a rule, there are no subjective symptoms. 

Etiology. — The disease is said to have its origin in a func- 
tional nerve distnrlxince, interfering with the innervation of the 
hair-follicles. It has been noted to follow psychic shocks 
^^ fright, etc.), injnrit^s to the scalp, and section of nerves. 

French writers insist upon the parasitic nature of alo()ecia 
areata, and cite epidemics of this disease in support of its con- 
taijious character. 

It is probable that there are two varieties, the one tropho- 
neurotic and the other |)arasitic. 

Pathology. — The affected hairs show an atrophy of the shaft 
antl the bulb. The skin changes are at first mildly inflamma- 
tory, later atrophic. 

Diagnosis. — Alo|>ecia areata is chiefly apt to be confounded 
with tii\ea tonsurans. 



AiorKciA Arkata. 

I. Knpiil onstct. 
J. ratihrH mr : 

[it) Tolally devoid of hair. 

(f>) Tnlr or whitish in color. 
[* ) SnuHilh And soft. 
^•f ) iMiUii'lct i^iUructetl. 

\, Aburncr of fungUM. 

4. roinmon in iidoI^»cence and adult 



Ringworm. 

1. Slow, insidious onset. 

2. Patches are : 

(/i) Covered with broken-oflf 
stumps. 

(/f) More or less reddened. 

(i) Rough and scaly. 

(</) Follicles prominent; ** goose- 
flesh '' appearance. 

3. Tricophyton fungus present 

4. Occurs almost ezclusiYely in child- 

hood. 
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Prognosis. — In children recovery usually takes place. In 
jfoung adults the prognosis is guardedly favorable, while in ad- 
panced adults it is unfavorable. The duration of the disease is 
mcertain and relapses are not uncommon. 

Treatment. — The internal treatment coosists of the use of 
mch tonics as iron, quinin, strychnin, cod-liver oil, phosphorus, 
"and arsenic. Duhring considers arsenic to be "especially 
serviceable," 

The local treatment has for its object the stimulation of the 
scalp and the consequent increased blood-supply to the follicles. 
Among the many medicaments which have been advised are 
aicohol, cantbarides, capsicum, the essential oils, turpentine, 
carbolic acid, ammonia, sulphur, iodin,' mercury, betanaphtol, 
etc. 

The following lotion will be found of value : 

li . Tinct. canthsriilts, 

Tincl. capsici M f^i^s 

Ol.ridni fgij 

Aq. cologn. fjj, M. 

Sic. — Brush in vigarousl;^ once or twice a day. 

Instead of lotions, ointments such as the following may be 
employed : 

B . Betanaphtol gr. ixx 

Pelrolat. 5 ss 

01. bergamoM., H^HJ. M. 

S[G.— Rub in ihoronghly twice a day. 

An efficient treatment consists in the swabbing of the bald 
areas once or twice a week with 

H . Acidi carbolici, 

SptB. Yini rccli aa gss. 

The faradic current applied with a wire-brush electrode is 

often useful. In obstinate cases blistering of the aflected areas 

1^ may be resorted to. 



I 
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ATROPHIA PILORUM PROPRIA. 

Synonym. — Atrophy of the hair. 

Definition. — An idiopathic or symptomatic atrophy of the 
hair, characterized by diminution of size, dryness, brittleness, 
and tendency to splitting. 

Symptoms. — Symptomatic atrophy of the hair occurs in 
seborrhea, ringworm, phthisis, syphilis, the various fevers, etc. 

The idioi)athic form is exemplified in the following affec- 
tions : 

Fragilitas Crinium. 

This condition is marked by a brittle condition of the hair 
shaft. Commonly the caliber of the hair varies at different 




Fi<;. 7^.— Tkiciiorkukxis Nodosa.— (.-JZ/rr Crocker ) 

points, (hie to the presence of uneven and irregular formations. 
There is, in addition, tendency to splitting of the hair into two 
or more filaments. 



Trichorrhexis Nodosa. 

This condition is most frequently observed in the beard and 
mustache. It is characterized by spindle-shaped, bulbous, 
translucent swellings along the hair shaft. Rupture takes place 
at the points of distention, the hairs frequently breaking off and 
leaving brush-like stumps. 

Treatment. — The treatment is not very satisfactory. Re- 
peated cutting or shaving of the hair Is sometimes followed by 
improvement. — 



ATROPHIA UNGUIS. 

Synonyms. — Onychatroiihia ; atrophy of the nai!. 

Definition. — A congenital or acquired condition, charac- 
terized by decreased size or thickness of the nail, softening, 
splitting, crumbling, and discoloration. 

Symptoms. — In congenital atrophy the nails may be absent, 
defective, or distorted. In acquired atrophy, which is more 
common, the nail may be thin, opaque, narrow, friable, fur- 
rowed, laminated, and otherwise distorted. Acquired atrophy 
results from wasting general diseases, syphilis, and nerve injuries, 
and from such .local disorders as psoriasis 



ringworD 






the nail is invaded by the fungus of 
termed onychomycosis. 

Treatment. — The treatment varies 
Syphilis and other constitutional dis 
appropriate treatment. In other case 
of the nails and friction with green soap are often of value. In 
onychomycosis mercurial preparations are of particular effi- 



according to the cause, 

;ases must receive their 

id scraping 



CLASS VII.— NEOPLASMATA— NEW 
GROWTHS. 

KELOID. 

Derivation.— ^'l^ir,, a claw. 

Synonyms. — Cheloid; keloid of Alibert. 

Definition. — Keloid is a connective- 1 issue new growth, 
appearing as variously sized and shaped, smooth, firm, reddish, 
cicatriform elevations. 

Symptoms. — The disease usually begins as a sma-U i^a.-^xiK^'fi. 



OF THE SKIN. 



nodule, which, during the course of years, slowly increases in 
size. The shape is variable, being at times ovalish, cylindrical, 
crab-shaped, or streaked. The growth is well defined, firmly 
implanted in the skin, smooth, firm, and dense, with a shining 
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pinkish or reddish color. Pain and tenderness are occasionall) 
ex]>erienced. 

The favorite situation is upon the trunk, particularly over thi 

Etiology. — Sponlantms keloid, or that form developing opof 
normal skin, is obscure as to origin, CicatrUiai or faJse kelm 
springs up at the site of wounds, such as bums, cuts, leech liiM 
acne, and variola lesions, etc. 



r 



Keloid is much i 



'. frequent in the colored than 



I the 



Pathology. — Keloid is made up of dense bundles of while 
fibrous tissue, running parallel with the axis of the tumor. The ' 
growth has its seat in the coriura. 

Prognosis, — Spontaneous involution occurs occasionally, 
although the growth is apt to persist throughout life. 

Treatment. — Usually unsatisfactory. Excision is nearly i 
always followed by recurrence. Multiple scarifications and 
eleclrolysis have been advised. 

Benefit sometimes follows the long-continued application of ] 
lead or mercurial plaster. 




FIBROMA. 

Derivation. — Fihra, a fiber. 

Synonyms. — Molluscum fibrosuni; fibroma molluscum j 
moUuscum pendulum. 

Definition.— Fibroma is a connective-tissue growth situated j 
in the corium and subcutaneous tissue, characterized by sessile 
or pedunculated, soft or firrei, rounded, painless tumors, varying J 
in size from a split pea to an egg, or larger. 

Symptoms.— Fibromata occur either singly or, more com- 
monly, in numbers, when they are distributed over the greater 1 
part of the body. They vary in size from a pea to b. •L\is\\'i *; 
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even a pear. They have a uniformly soft consistence and are 
frequently pedunculated. The overlying sliin may be normal, 




pinkish or reddish, stretched, hypertrophied ot atrophied. 
tumors are painless. Pendulous growths of great siee 
ally ulcerate. 



ied. The. J 



Etiology.^Obsciire. Hereditary predisposition is the only 
known cause. 

Pathology. — Recent tumore are made up of gelatinous young 
connective tissue ; old tumors of dense, closely packed, fibrous 
tis.sue. The growths are situated in thecoriumand subcutaneous 
tissue. 

Diagnosis.^MoUuscum fibrosiim is to be distinguished from 
lipoma and neuroma. I.ipomataare lobulated and softer, and 
neuromata are accompanied by pain. 

Prognosis.— The tumors tend to increase in size and num- 
ber, and ])ersist throughout life. 

Treatment.— Pedunculated tumors may be removed by 
means of the ligature or galvano-cautery. Others, if not too 
numerous, may be excised with the knife. 

NEUROMA. , 

Derivation. — Neiifim, a nerve. - | 

Synonym. — Nerve tumor. 

Definition. — Neuroma of the skin is an affection character- 
ized by one or more pinhead- to hazel-nut-sized tubercles, made 
up of connective tissue and nerve-fibers, aud accompanied by 
severe paroxysmal pain. 

Symptoms. — The condition is exceedingly rare. The 
nodules are purplish or pinkish, elastic and immovable, both 
painful and tender on pressure. The accompanying paroxysmal 
pain is often excruciating. 

Pathrfogy. — The growths are really n euro -fibromata, con- 
sisting of a mixture of connective tissue and medullated and 
no n-medu Hated nerve-fibers. The tumors are seated 



Treatment. — Excision of the nerve-trunk leading to the 
growths has l)een twice tried, resulting in one case in temporary 
and in the other case in permanent amelioration. 
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XANTHOMA. 
Derivation, — Sa-ll-i^, yellow. 
Synonyms. — Xanthelasma ; vitiligoidea. 
Definition. — Xanthoma is a connective -tissue new grow 




re uddergmtig vacuolaiion ■* ■ 



characterized by circumscribed flat or slightly raised yellow 
patches or tubercles, commonly situated on the eyelids. 

Symptoms. — There are two varieties — the macular (xt 
(Homapianum) and the tubercular (^xanthoma tuberosunC). 



Xanthoma Planum 
Occurs usually upon the upper eyelids aj 
soft, smooth, flat or slightly elevated, 
a "chamois leather" color. 



sized or larger, 
bed patches of 



Xanthoma Tuberosum 
Occurs upon the neck, body, or extremities as pinhead- to pea- 
sized or larger, rounded, raised, yellowish patches or tubercles. 

The two forms occasionally coexist. When the lesions are 
numerous and wide-spread the designation xanthoma multiplex 
is employed. 

.\ form of xanthoma known as xanthoma diaheticerum occurs 
in individuals sufl'ering from glycosuria. The eruption usually 
disajipears as the underlying condition improves. 

Etiology. — Xanthoma occurs usually in middle life, and is 
more common in women than in men. There is often an ante- 
cedent history of jaundice, particularly in the tuberous variety. 

Pathology.— Pollitzer's investigations would seem to prove 
that the chief pathologic process in xanthoma planum is a fatty 
degeneration of embryonically misplaced muscle fibers in the 
skin. 

Microscopic sections show a connective -tissue new growth, in 
the interstices of which are nests of large epithelioid, fatty 
degenerated and infiltrated cells. 

Prognosis, — After jirogressing to a certain size the lesions 
remain stationary for an indefinite period. 

Treatment, — Whenever desired the growths may be removed 
by means of the knife, gal va no-cautery, or electrolysis. 



Derivation.— 

Synonyms. - 

cutis. 



Muiiiv, muscle. 
Myoma cutis; dermatuniyoi 
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Definition. — Myoma cutis is a rare affection, characterised 
by single, or more rarely multiple, smooth, pale red, pea- to 
bean-sized tumors, made up of smooth muscle fibers. 

Symptoms. — Simple myoma (liomyoma) is rare and appears 
as small, pea-sized, pale red elastic growths, occurring most 
l~ri'>|UL'utly ii|>oii the upper extremities. 

Partoii- myoma (more common) appears usually as a solitary 






luA'l nut- 10 oranj;c-si/al, sessile or pedunculated tumor, occur- 
ring u]ion tlio liiv.ois. scrotum, or laliia majora. 

Pathology. — llu- tuiuors consist chiefly of unstriped mus- 
i-ul.ir lilnT>, I'lii m.iy coutaiu fibrous connective tissue (/ffirn- 
njv."«.(K v.iM-iilir tissue {.inf^idmriwiu, myoma tflangiffloiies), or 
Ivm|i1iaii<' tissue ^t'ymf-iiiin/^'iimvomii). 

Treatment. — When praiticable, excision may be advised. 



NAIVUS VASCULOSUS. 

Synonyms. — N.'evus s,-inguinei]s ; angioma. 

Uelinition. —Voseular ncvi are congenital formations com- 
IHisnl ehietly of blood- vi-s.sels, having their seats in the skin and 
suU -utDntMus tissue. 

Symptoms. — There are two varieties: 

/. /'•'/.VIM/' A/ari, Nmmt /Kwmmm. .4w«Ma SiM>lM. — 



TELANGIECTASIS. 

Flat, non-elevated, smooth patches of a reddish or purplish 
color. 

3. Angioma Cavernosum, Naivus Tubcmsus. — Circumscribed, 
elevated, erectile, pulsating, purplish tumors, with a rugose or | 
smooth surface. 

Both varieties are seen most frequently upon the head and face. 

Pathology. — In the flat or simple angioma there is a new j 
growth, involving chiefly the capillaries of the corium. In an- 
gioma cavernosum there is a hypertrophy of the blood-vessels 
(both arteries and veins), of thecorium, and of the subcutaneous 
tissue, with a variable amount of connective-tissue overgrowth. 

Treatment. — Pinhead-sized nevi are best treated t>y elec- 
trolysis, the thermo -cautery, or nitric acid applied upon a pointed 
stick. For the " port-wine mark " electrolysis is the most valu- 
able procedure. 

Cavernous angioma may be treated by vaccination, ligation, 
galv an o- cautery, electrolysis, i 



TELANGIECTASIS. 

Definition.— Telangiectasis is a term applied to a vascular 
new growth or enlargement of capillaries developed in adult life. 

Telangiectases are acquired growths ; nevi are congenileU t 
growths. 

Symptoms. — They occur either in circumscribed, elevated, 
pea-sized patches, with radiating capillaries {navus araneus, 
spider nevus"), or as a generalized dilatation of vessels {rosacea). 
The latter is apt to be complicated by acne lesions. The face 
and chest are the regions usually affected. 

Treatment. — The condition is most successfully treated by ' 
electrolysis. 



r 
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LYMPHANGIOMA. 



Derivation. — iiyt:'--.', vessel, Lympha, lymph. 

Symptoms. — The disease is extremely rare. There are two 
varieties : 

I,^'MPHA^'GlOMA CIRCUMSCRIPTUM {lymphangtectodes) is char- 
acteriied by numerous small, closely aggregated, deep-seated, 
iranslitcent vesicles, which have either the normal tint of the 
skin or are j'ellowish or pinkish. They are usually seated upon 
the iipjicT i«rts of the extremities. 

The disease, as a rule, makes its appearance in infancy or 
early childhood. 

I.VMPiiANGiOMA TUBEROSUM MULTIPLEX appears as nunietoiB, 
scattered, |>ea- to bean-sized, elevated, brownish-red, glistening 
tubercles, occurring most frequently upon the trunk. The 
tubercles are somewhat painful on pressure. 

Pathology. — Lymphangioma show's, under the microscope, 
both dilatation of preexisting lymph-channels and formation of 
new lymphatic ve.isels and spaces. 

Treatment. — When desirable, extirpation by means of elec- 
Irolj-tis or excision. 



RHINOSCI.EROMA. 
Derivation. — /'fc. or /liv, tlie nose; iriXT,/ioi, hard. 
DeHnllton. — Rhinoscleroma is a rare disease, affecting (he 
kill and mucous membrane of the nose, and characterized by 
lrieK'il'"'ly shaped, flattened new growths of almost stony hardx j 

Symptoms. — The growth, which begins usually upon ) 
aloe of the nose, tonsiHls of circumscribed, dense, hard nodiiI#s,-* 
which tend to become confluent. The overlying skin is normal 
In color or may be reddened. The disease runs an extremely 
slow coune, the growthsj ' "*"' 



I 
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-L'POS ERVTHEMATOSUS. 
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until partial or coiiiijlete stenosis is produced. Ulceration 
rarely, if ever, occurs. There are no subjective symptoms. 

Pathology. — The growth is looked upon as an infectious 
granuloma. Bacilli have been isolated which are lielieved to be 
causative. The microscope shows a dense cell infiltration. 

Prognosis. — Unfavorable. The affection usually persists 
throughout life. 

Treatment. — Antiseptic tampons or tents are valuable to 
preserve the caliber of the nasal orifices. Caustics and the knife 
have been used, but the results of treatment are unsatisfactory. 
Excision is followed by recurrence. 




LUPUS ERYTHEMATOSUS. 

Derivation. — Lupus, a wolf. 

Synonyms. — Lupus erythematodes ; seborrhea congestiva ; 
lupus non-exedens. 

Definition. — Lupus erythematosus is a cutaneous new growth 

cliaracteri/ed by well-defined reddish patches covered with yel- 

rloH'ish or grayish adherent scales. 
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Ssrmptoms. — The disease begins as one or more rounded or 
oval, pinhead- to ))ea-sized erythematous spots, which increase 
in si/,e, either by peripheral extension or by coalescence of 
neighboring lesions. When fully developed, the disease appeais 




rTTHBFUV-SHAUD PATCH." 



as one or more sharply marginated, reddish or violaceous 
patches, varying in size from a small coin to the palm of the 
hand. The surface is covered with grajriih or ydlowiih Kales, 
/irmly adherent to and dipping dovaiMMteMMllM.. *»& «»■ 



HEMATOSUS. 



tended openings of the sebaceous glands. The border of the 
patch is somewhat elevated, while the central portion is slightly 
depressed. Whitish atrophic scarring is usually present and is 
characteristic of the disease. There ts more or less infiltration 




and thickening. The subjective symptoms consist of moderate 
itching and burning. 

The region most frequently affected is the face, particularly 
the cheeks and nose. The lips and, more rarely, the buccal 

mucous membrane may also be attacked. 
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The disease pursues a slow course, lasting nioiiths, and at linn 
years. Occasionally involution of the patches occurs, with 01 
without the persistence of scars. 

Etiology. — The cause is obscure. Erythematous lupos e 
essentially a disease of adult life. It is more common in wookb 
than in men. Disorders of Che sebaceous giands act as predis- 
]iosing causes, and a seborrhea not infrequently precedes its 
development. 

Pathology.— Lupus erythematosus is considered bysotneis 
a new growth, by others as a chronic inflammation. There is 
visible under the microscope a dense, small cell infiltration in 
the upper layers of the corium, particularly around the l>lood- 
vessels. Some of these cells are observed later to undergo 
granular and fatty degeneration. The sebaceous glands are 
hypertrophied. The layers of the epidermis are atrophic. 

Diagnosis. — Lupus erythematosus may be distinguished front .«- 

lupus vulgaris as follows : ^J 

Lupus Ekvthematosu.s. Lupus Vulijaris. ^^M 

1. Detelops in adult life. 

2. Disease is superficial. 

3. The lesions are wdl-dcfined si 
patches. 



2. Disease 13 1 

3. The lesion! 






. .Sebac 



tended. 






I 



5. UlceratLon never occtirE:. 5. Ulceration vilb scarring neulf 

always present. 

Prognosis. — Favorable as to uUiiiiate cure, but guarded as 
to duration of disease. 

Treatment. — No known drug has any constant infltience 
upon the disease, although such remedies as lodin, arsenic, cod- 
liver oil, etc., are occasionally of value. 

The local treatment consists of the use of sedative or stimu- 
lating applications, caustics or surgical mani[)ulation according 
to the nature of ihe case. ^^^ 



I.UPUS VULGARIS. 

Inasmuch as a certain number of cases get spontaneously well i 
with little or no scarring, the milder remedies should alwayS'be 
given a fair trial before proceeding to the use of caustics and 
the like. 

Most cases do well under stimulating applications, 
admirable method is to vigorously rub into the part, every day | 
or every other day, sapo viridis or the tincture of green soap. ' 
This may be followed by a soothing ointment. 

Sulphur, either in ointment (gj to ^ij of precipitated sulphur 
to 5J) or lotion, is a most eEBcient remedy. 

A combination of sulphur and tar makes a useful formula ; 

II. Sulph. pracip., 3J 

01. cadioi, fg] 

Ung. zind oxidi 3J. M. 

SlG.— Apply tw[ce a day. 

Crocker speaks well of the use of collodion either alone c 
with salicylic acid-{gr. x-xxx to 5)) incorporated in it. 

Plasters are frequently of great value. Those most employed 1 
are the ordinary mercurial plaster and a ten to twenty per cent, 
salicylic acid plaster. 

When these remedies fail, and when the affection is severe and j 
of lung standing, one may cautiously resort to the use of such | 
caustics as pnre carbolic or trichloracetic acid, liquor potassse, | 
nitrate of silver, etc. 

Scarification and superficial curetting are often followed by 1 
good results. 




LUPUS VULGARIS. 
Derivation, — Lupus, a wolf. 

Synonyms.— Lupus esedens ; lupus exulcerans ; noli -me- J 
Iftangere ; tuberculosis of the skin (one form). 

Definition.^ Lupus vulgaris is a tuberculous cellular new,| 
browth, characterized by reddish or biowms\\ ^^.e\vtts toia>aC\o^ 
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of papules, nodules, and flat inflltradons, usually termtnatiDg i 
ulceration and scarring. 

Symptoms. — The disease commonly begins as numeroi 
pinpoint- to pin head -si zed, grouped or disseminated, rcddisl 




yellowish, or brownish flat papules. They are softer than th 
surrounding skin, in which they appear to be Jmbeddet 
, Hutchinson has likened their appearance to "^ple jelly," 
These papules develop later into gnHuin&wAaKi^ vibncb 



or nodules, which ultimately become aggregated in variously 
sized and shaped patches covered with imperfectly formed epi- 
dermis. After a variable duration the nodules coalesce chiefly 
by individual extension, forming dull red, raised, soft patches. 




The lupus nodules or patches may remain stationary for si 
time, but sooner or later undergo retrogressive change. The 
lesions may disappear by absorption, leaving a somewhat scarred, 
scaly, and atrophic skin {liifus exfoliativus), or, as is 
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usual course, by ulceration, with resulting crusts. and cicatrices 
(Jupus exedensy lupus exulcerans). 

At times exuberant granulations spring up upon the borders 
of the ulcer (Jupus hypertrophicus) ^ or there may develop even 
papillomatous outgrowths (Jupus papillomatosus). 

The most frequent seat of lupus is upon the face, particularly 
the nose, cheeks, and ears. The trunk and extremities may also 
be involved. Besides the skin, lupus occasionally attacks the 
mucous membrane and cartilage of the nose, mouth, pharynx, 
larynx, or ears. 

Subjective symptoms are, as a rule, wanting, although there 
may be slight pain. 

The course of the disease is eminently chronic, the affection 
persisting for years, and frequently a lifetime. 

Etiology. — The vast majority of cases begin before the age 
of twenty, and many before the age of ten. The disease, how-* 
ever, is never congenital. 

Lupus vulgaris is due to the invasion of the skin by the 
tubercle bacillus. 

Pathology. — A section of lupus tissue shows, under the 
microscope, siiarply circumscribed nests of cell infiltration in 
the deeper layers of the cerium. Epithelioid cells are present 
in varying numbers, and giant cells in abundance. Tubercle 
bacilli are few, and only discoverable by examination of many 
sections. When ulceration occurs, the center of the nodules 
undergoes coagulation necrosis and fatty degeneration. Inocu- 
lation of lupus tissue into a guinea-pig will produce a generalized 
tuberculosis. 

Diagnosis. — The diseases most apt to be confounded with 
lupus vulgaris are the tubercular syi)hiloderm, lupus erythema- 
tosus, and epithelioma. 
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H Lupus Vulcaris. Tubercular Syphcloderm. 

n. Develops usually before ihe age of i. Develops aflct ihe age of puberty. 

Bl Course slow. 2. Course mpid. 

Bb. History, perhaps, of scrofulmu 3. History of infection. 

Wt hereditary (endeacy. 

■i. Concomitant signs of tuberculous 4. Concomitant signs of syphilis. 

■ diatbesLS. 

ft. Nodalessoft. 5. Nodules bard. 

^p. Ulcers are comparalivelj super- ft. Ulcers are deep, with sliarp-cut 

■ ficial, with irregular, under- edges; discbai^e copious; crusts 
I mined edges; discharge sligbt ; bulky and greenish. 

I crusts scant and reddish -brown. 

B7. Scars yellowish, shrunken, and 7. Scara whitish, soft, and smooth. 

8. Refractory to all but destructive S. Rapid healing under the iodids 
measures. and mercury. 

The differential diagnosis from lupus erythematosus will be 
fotind under that disease. 

Lupus Vuloabis. Epithelioma. 

1. Develops usually before puberty. i. Develops in middle and advanced 

life. 

2. Course extremely slow. 2. Course more rapid. 

3. Little or no pain. 3. Usually painful. 

4. Ulcers multiple and superficial. 4. Ulcers single and deep. 

5. Edges and base soft. 5. Edges and hase hard. Charic- 

terislic pearly border. 

Prognosis. — The disease runs an eminently chronic course. 
The prognosis depends upon the age of the patient and the 
form, extent, and duration of the disease. Occurring in small, 
circumscribed patches the prognosis is favorable. 

Treatment. — General hygienic measures, such as nutritious 
diet, fresh air, exercise, etc., shotjld receive attention. In many 
cases the administration of such remedies as cod-liver oil, iodid 
of iron, etc., is indicated, although no direct curative influence 

to be expected fronn their use. Thyroid extract and tubecculv^ ' 
16 
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have been used in some cases with encouraging results. Their 
curative value, however, is at the present time still conjectural. 

Local treatment \\d& for its object the extiq^tion of the lupus 
tissue with as little resultant scarring as possible. 

Before resorting to chemical caustics or surgical interference, 
it is well in some cases to employ milder measures. 

In hyperemic cases the condition is sometimes improved by 
the continued application of calamin lotion. Mercurial plaster 
occasionally exerts a beneficent influence on the disease. A sali- 
cylic acid (twenty per cent.), creasote (forty per cent.), or re- 
sorcin plaster may be used with good results. 

Most cases, however, require more heroic treatment. 

The so a it stick of nitrate of silver is useful in the treatment ot 
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Fig. 83. — Dkrmai. Cirets. 



small discrete lesions. It is bored into the tissue until the 
nodule is destroyed. Every few days new lesions are attacked. 

Pyro^allic acid is a slow but practically painless caustic. It 
may be used in ointment or as a paint. 

Brocq advises the following : 

B . Acidi pyrogallici, 

Acidi salicylic!, a&gr. 1 

Collodii, f 3J' M. 

Su;. — Paint on the part every day until a slough is produced. 

Arsenious acid is a rapid caustic, exerting a selective action 
upon diseased tissue. It is, however^ very painful, and can onljr 
be used over small areas on account of lUftjdiaHKIlCAbKirptioD* 
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R. Acidi arseniosi, gr. xx 

P"lv. Bcacise, 3J. 

Aqua;, q. a. ft. past. M. 

SlG. — Spread on lint and apply for Iwenly-foiir hours. Then poul- 
tice unlil slough comes away. 

Chhrid of zinc \% an efficient caustic, not so painful as arsenic. 
It does not, however, select diseased tissue. 

B- Zioci chloridi, Sxvj 

Pulv. opii '^iss 

Acidi hydroehlorici f3*j 

Aq. bullientls. f Sxj:. M. 

(Middlesex Hoipital formula.) 

Sic— To one ounce of the solution odd two drams of wheateo flour. 
Spread Ilie pasle upon lint and apply for twenty-four hours. 



is often sup- 
tion of the 



Curetting is an extremely valuable procedure. It 
plemetited by the use of a caustic or the applic 
Pai]uelin cautery. 

Scarification is a most useful measure, particularly in diffuse 
superficial patches. Numerous parallel incisions, crossed at right 
angles by others, are made through the skin by means of a sharp 
scaliwl or scarifier. This is often advantageously followed by 
the application of an iodoform ointment or a bichlorid of 
mercury lotion. 

The galvam-cautery and the Paquelin cautery find a distinct 
field of usefulness in the treatment of certain forms of this 
disease. 

BLASTOMYCETIC DERMATITIS. 
Definition. — A race disease, produced by the invastoi 
skin by the biastomyces, and characterised by warty or j 
itoiis outgrowths. 
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Symptoms. — ^The dorsum of the hand and the anterior sur- 
face of the leg are the regions most frequently affected. The 
disease begins as a maculo-papule or nodule, which tends to break 
down and suppurate. 

Later the surface becomes warty or papillomatous and exudes 
a puriform secretion. The disease pursues a chronic course. 
It must be differentiated from verrucose tuberculosis, lupus vul- 
garis, and the late syphiloderm, to which it may bear a very 
close resemblance. 

Treatment. — In at least one case considerable improvement 
followed the use of potassium iodid. The local treatment is 
practically the same as that employed in lupus vulgaris. 



SCROFULODERMA. 

Derivation. — Scro/Uy a sow. 

Definition. — Scrofuloderma is a tuberculous affection of the 
skin and subcutaneous tissues, originating in the lymph-glands 
and terminating in ulceration of the integument. 

Symptoms. — The affection begins in one or more lymph- 
glands, which become swollen, constituting variously sized 
tumors, unaccompanied by redness or pain. Later these glands 
undergo caseation and suppuration, the overlying skin becoming 
tense, violaceous, and riddled with sinuses, which permit the 
escape of a caseous, sanious pus. 

The scrofulous ulcer is usually almond-shaj>ed, with thin, 
violaceous, undermined edges, and an uneven base made up of 
pale, flabby granulations. 

The course is slowly progressive. When cicatrization occurs 
the scars are seen to be irregular, knotty, and hard. 

The most common seat of the disease is about the face and 
neck. 

Conjunctivitis, keratitiii jyiahfl||g|ilig|yBmhet» otonbett. 
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bone trouble, etc., are at times associated with the lymphatic 
and cutaneous involvement. 

Etiology .^Scrofuloderma is a form of cutaneous tiiberculosis 
and is due to the tubercle bacillus. 

Diagnosis. — From lupus vulgaris, scrofuloderma may be dis- 
tinguished by the absence of outlying tubercles and patches. 
From syphilis it may be distinguished by the peculiar character 
of the scrofulous ulcer, the history, course, and presence of 
other signs of struma. 

Treatment. — The constitutional treatment consists of good 
food, proper h)'giene, and the use of such tonics as cod-Hver 
oil and iodid of iron. 

The local treatment has for its object the destruction of the 
ulcers. This may be accomplished by ihe use of the curet or 
caustics, 

TUBERCULOSIS CUTIS ORIFICIALIS. 

This form of tuberculosis of the skin is characterized by indo- 
lent, discrete, round or oval, shallow, granulating ulcere, often 
covered with thin crusts, occurring in the neighborhood of the 
orifices of the body (anus, vulva, nose, and mouth). The ulcers 
are painless, have no tendency to heal, and pursue a 
gressive course. There is nearly always visceral tuberculosis 
present, and frequently there are lesions of the adjac 
tracts which show yellowish miliary papules. 

This affection was formerly regarded as the sole manifestation 
of true tuberculosis of the skin. 



VERRUCA NECROGENICA. 
Synonyms. — Tuberculosis verrucosa cutis ; postmortem 
vart; anatomic tubercle. 
Definition. — Verruca necrogenica is a tuberculous disease. 
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occurring iisuall}' about the knuckles, characterized by one or 
several verrucous nodules. 

Symptoms. — The affection begins at the site of an abrasion 
as an inflammatory vesico< pustule ; this slowly increases in size, 
and is attended by burning and itching. The fully developed 
lesion is usually bean-sized, flattened, and covered with a horny 
or warty surface or with crusts The fingers and knuckles are 
the iavoritc seats 
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A somewhat similar condition, dcsciibed under the name ol 
tuhfrailt'iis vcriuaisa (litis, is characterized by circumscribed, 
warty pla^iues, of a violaceous color, occurring most commonly 
upon ihc forearms and legs. 

Etiology.— The affection otciirs in jihysicians, dissectiDg- 
room attendants, and those coming in contact with the cadaver. 

Pathology. — The disease is produced liy inoculation with the 
tubercle bacillus. This organism is found in the tissues. 

Prognosis. — Unless proper treatment is instituted the dis- 
ease is progressive. General tubetwlow mfeo.\Qn » wse. 
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Treatment. — The irealment consists of destruction of the ■ 
diseased tissues by means of the curet or such caustics as nitric { 
acid, caustic potash, etc. The preliminary application ol 
twenty-five per cent, salicylic acid plaster facilitates the treat- I 
ment. 



SYPHILODERMA. 



latosyphilis; syphilis ot 



Derivation. — Ju?, and yUi 

Synonyms. — Syph 
the skin; Ines. 

Definition. — Syphilis is a. chronic, specific, contagious, 
hereditary disease, involving with predilection the skin and 
nervous system, but capable of affecting any organ or tissue. 

Symptoms. — Syphiloderroa constitutes about ten per cen 
of all skin affections. 

The eruption of syphilis may be macular, papular, vesiculai ! 
(rare), pustular, bullous, tubercular, gummatous, or mixed. 

General characUristUs of syphilitic eruptions : 

J. Distribution. — Early or secondary eruptions are generalized' | 
and symmetric. The late or tertiary eruptions are circumscribed I 
and asymmetric. 

2. Color. — The color is brownish or yellowish-red, ofteiv I 
ham- or copper-colored. The lesions have a cold, non-inflam^ J 
ma lory appearance. 

3. Absence of subjective syraptoina, — Itching, burning, and j 
pain are, as a rule, absent. 

4. Polymorphism or raultifornnity,— Several types of lesions | 
are often seen associated, such as papules and pustules. 

5. Configuration. — Papular and tubercular eruptions, particu- I 
larly the latter, are apt to assume a circular, crescentic, or 51 
piginous arrangement. 

The early eruptions of syphilis are often preceded by ft 
las.situde, headache, muscular and osseous pajni 
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innied bjr ancMM, dt lMg et ae nt of Irmphatic glands, congestios 
and okcRtraa of duoxt, macoos patches, alopecia, etc. 

The eariy emptioas may be dtstingubhed fTotn ibe late erup- 
tions as follows : 

Eaklt Eacpnocn. Lati Eruptions. 

I. A ccamp wrirf I7 oosHinBicaMl i, AMompanicd 1^ osteocopic paiu 
<lntaib«uces, xm timat. alope- and adgniBU of fomier muiires' 

a. EnptiOB Eencnlbfd bmI sTrame- 2. Empiioti eitemiucnbed and *qn- 

3. Lexions compamiTci]- supn^cial j. Lesions deap-scxed and dcstnic- 

and DiH datinctiie. tiie. 

4. Eruption matmlar.papalat, orpus- 4. Eraption lul«rcDlar, gamnialDiis, 

lalar. and oIceraliTC 

SypHlLODERMA ERYTMEUATOSim {^Mocular Syphihderm, 
Roseola). — The macular syphilide is the most frequent form 
assumed by the early eruption. It develops, usually, from sii 
to eight weeVs after the initial lesion. It is characterized by 
rounded, oval, or irregular, pea- to finger-nail-sized, ill-defined 
macules, which are at first of a rose-red color, later becoming 
violaceous, brownish, or yellowish. The trunk, particularly the 
anterior surface, and the extremities are most abundantly in- 
volved. The face is usually exempted. The eruption lasts from 
one to four weeks. Papular lesions may also be present. 

Diagnosis. — The macular syphiloderm is to be differentiated 
from measles, tinea versicolor> and the rashes due to copaiba and 
other drags, 



Macular 


MBA5LBB. 


vJiZio.. 


(COPAIB*, QU.H.H). 


(i) Associated sj'inp- 

ra"oi]Bp'ic£e.!al^ 
picia, enlarRed 
glands, etc. 


(l) 


to 


(!) 


Ci) Fever occnslonal 
andMuallysllsht. 


throBl, and chest.' 


U) 


{=) Fever occa- 


[3) EniplionchleHyon 


(3) Face first in- 
volved; later 
trunk and eilremi- 
ties. 


(3) Eiuptian con- 
shoulders, and 


(j) Face often i.i- 


ro»e-red, later vio- 
UcHiuB, brownish, or 


'*'.ifts?fpi''n"ki'?h- 
red inegiilHr mac- 

ranged; appear- 
ance "blotchy." 


U) Eruptldn con- 
sists oriarse, Ir- 

[sTb™in'"'ll,«: 
ules. Furfgra- 
ceous scaling. 


(<) Etuplion cry. 


(5) Itching absent. 


(S) Ilcblnic moder- 


(S) Itching Diod- 


Is) Itching severe. 



Syphiloderma Papulosum occurs as two varieties— the large 
and the small papular syphilide. 

The Small Papular Svphiloderm (miliary papular syphilide) 
may occur as an early or late manifestation. It is characterized 
by a profuse eruption, most abundant upon the trunk, arms, and 
thighs, consisting of disseminated or grouped, pinhead- to 
millet -seed -si zed, rounded or acuminated firm papules, with 
vesicular, pustular, or scaly summits. The color is at first bright 
red, later brownish-red. Small pustules or large papules may be 
interspersed. 

Diagnosis. — The miliary papular syphiloderm may be distin- 
guished from lichen scrorulosorum , psoriasis punctata, keratosi.s 
pilaris, and lichen ruber by the distribution and extent of the 
eruption, the presence of interspersed large papules and pustules, 
and the associated symptoms of sy] 
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The Large Papular Svphiloderm (^lenticular papular sypk- 
ilidt) is ail extremely common manifestation of syphilis, following 
often upon the macular eruption. It is characterized by pea- to 
fingernail-sized, rounded or oval, convexly flat, firm, brownish- 




I 



red papules. The lesions develop slowly, and are at first smooth 
later scaly. The eniplion is usually extensive, the forehead, 
nape of neck, chin, arms, genitals, etc., often being involved. 
The eruption persists for several weeks or months, respo nd! a 
rather readily to treatment. 
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The large, flat, papular syphiloderm may undergo certain 
changes, giving rise to (i) the moist papule and (2) the 
squamous papule. 

The moist papule {mucmis patch, fial condyloma) is a modified, 
large papular syphilide, occurring upon opposing skin surfaces 
such as the nates, perineum, genitalia, etc. It differs from the 
dry papule Jn being moist, softer, and flatter, and covered w 




a grayish mucoid pellicle made up of macerated epidermis. 
Large flat |)atches are occasionally formed through the coales- 
cence of neighboring lesions. Moist papules occasionally 
become hypertrophic and covered with warty papillary growths 
{hypertnifihic or vcge/aling papules). 

. The Papulosquamous Svphjloderm {squamous syphili4ej^ 
jtwhen the papules begin to desquamate. The lesions s 



I 
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flattened and covered with thin, scanty, dirty-grayish scales. 
The eruption is rarely extensive. It may occur anywhere upon 
the body, but shows a predilection for the palms and soles 
{palmar and plantar syphilodertn) ^ where it constitutes an 
obstinate manifestation. When both palms or soles are affected 
the eruption is probably an early one ; when unilateral it is late. 
Diagnosis, — The disease most apt to be confounded with the 
papulosquamous syphiloderm is psoriasis. 



Papulosquamous Syphiloderm. 

1. History of syphilis. 

2. Concomitant signs present. 

3. Favorite seats, palms and soles. 

4. Itching usually absent. 

5. Multiformity of lesions ; uniformity 

in size. 

6. Scales scanty and dirty-grayish. 

7. Beneath the scales, infiltrated, 

dull red papules. 



Psoriasis. 

1. History, perhaps, of previous out- 

breaks. 

2. No associated signs. 

3. Favorite seats, knees and elbows. 

4. Itching present. 

5. Uniformity of lesions; great varia- 

tion in size. 

6. Scales abundant, lamellar, and 

silvery. 

7. Heneath the scales, flat, reddish 

patches. 



SvPHiLODERMA Vesiculosum. — The vesicular syphilide is by 
far the rarest of all the cutaneous manifestations of syphilis. It 
occurs as small miliary or larger pea-sized {yaricelliform syph- 
ilide)^ occasionally umbilicated vesicles, developing usually upon 
regions where the skin is thin. Papules and pustules may also 
be present. The eruption is an early one and runs a rapid 
course. 

SvPHiLODERMA PusTULOsuM may be divided into four sub- 
varieties : (i) Small acuminated pustular syphilide, (2) large 
acuminated pustular syphilide, (3) small flat pustular syphilide, 
(4) large flat pustular syphilide. 

The Small Acuminated Pustular Syphiloderm {miliary 
pustular syphilide) occurs as an early or late secondary mani- 
festation. It is usually profusely generalized, consisting of 



small, disseminated or grouped, pinhead- to millet-seed 
acuminated pustules seated upon a dull red papular base. The 
lesions are located at the mouths of hair- follicles, and are seen 



1 




to be perforated by hairs. They soon dry to crusts, which fall 
off, leaving a fringe-like annular epidermal exfoliation around' 
the base, which has been termed the " toViMcvvfe?' "^<^-a3c\ 
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papules may aho be present. The favorite regions aret 
thighs, chest, and hack. 

The Large Acuminated Pustular Syphiloderm (a. 
syphi/ide, varioliform sy/>hilide') is a rather uncommon manifest^ 
tion, occurring early and nmning a rapid and benign course. 
It consists of split -pea -si zed or larger acuminated pustules, some- 
what resembling acne or variolous lesions. The pttstules dry to 
crusts, beneath which superficial ulceration takes place. The 
favorite regions are the scalp, face, and trunk ; more rarely the 
extremities. 

Diagnosis. — Acne and smallpox are to be differentiated f 
this form of syphilide. 



2,. Occurs at age of puberty. 
3- Course chronic, with i 

4. Limitation of lesion 

5. Color light or dark 



6, No 



enden 



o ulcerntton. 



PAPOLO PUSTULAR SVPHILOI>F.RM. 

I. Concomilant signs of syphilis. 
3. Occurs usually in adult life. 



5. Color browriBh-red t 

ored, 

6. Tendency to ulcetafio 



Smallpox may be distinguished by the more severe t 
tional disturbance, the early shot-like induration, the course of 
the lesions, their umbilication, and the absence of concomitant 
signs of syphilis. 

The Small Flat Pustular Syphiloderm {impefigo-form syph- 
ilide') is characterized by small, flat, pea-sized pustules, grouped 
in irregular clusters and occurring in the first year of the disease. 
Crusting occurs early and is pYO^Mse {puslulo-crustacious syph- 
ilide), the color being yellowish, greenish, or brownish. Beneath 
the crusts superficial or deep ulceration occurs. The favoi 
seats are the nose, mouth, beard, scalp, and genitals. 

Diagtiosis. — The small, flat, pustular syphilide may t 
entiated from contagious impetigo and pustular e 
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history and coiiree of the disease, the occurrence of ulceration, 
and the concomitant signs of syphilis. 

The Large Flat Pustular Syphiloderm {ecthyma-form 
syphilids') occurs as a generalized eruption, consisting of large 
fin gem ail -si zed, flat pustules, seated upon a dark red base. The 
pustules tend rapidly to crust. 

There are two varieties — the superficial and the deep. The 
superficial form is characterized by flat, roundish or oval, 
brownish crusts, beneath which is a superficial ulceration. This 
is a common and benign manifestation, occurring during the first 
year of the disease. Tlie favorite seats are the back, shoulders, 
and extremities. 

In the deep form, or tupia, the crusts are more bulky, conical, 
of a greenish or blackish color, and concentrically stratified, like 
the layers of an oyster-shell. Beneath the crust is a deep, punched- 
out ulcer, covered with a greenish -yellow, puriform secretion. 
It is a late and malignant form. 

SvpHiLODERMA TiiBERCULOsuM ( Tuberntlar Syphiliiif). — This 
is a late or tertiary manifestation, occurring usually between two 
and ten years after infection. It is characterized by dissemi- 
nated or grouped pea- to hazel-nut-sized, rounded or acuminated, 
smooth, firm, deeply seated nodules. Tlie color is brownish-red, 
bluish-red, coppery, or yeilowish-brown. The lesions are, as a 
rule, comparatively few, and tend to become aggregated in 
groups, arranging themselves in circles or segments thereof. 
The coalescence of neighboring groups may produce patches of 
serpentine configuration {serpiginous tubercular syphihdernt). 
The eruption develops most frequently upon the face, particu- 
larly about the forehead and nose. 

Tubercles disappear either by absorption, leaving a brownish 
stain, or by ulceration, with the production of scars. The ulcer 
is deeply punched out, with sharp-cut edges, often crescentic in 
shape, and covered with a grayisii-yellow, gummy secretion, • 
which dries into brownish or greenish crusts. 
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Diagnosis. —Ihe tubercular syphiloderm is to be distinguished 
from lupus vulgaris, leprosy, and epithelioma, particularly the 
first named. 



Tubercular Syphiloderm. 

1. DcTelops after the age at pu- 

berty. 

2. Course more or less rapid. 

3. History of infection. 

4. Concomitant signs of sypbilis. 

;. Nodulea firm. 

6. Ulcrrs are deep, with sharp-cut 

edgea. Discharge copious, 
crusts liulky and greenish. 

7. Scon whitish, soft, uid smooth. 

5. Rapid healing under iodids and 



Lupt;s Vulgaris. 

1. Develops usually at or before 

puberty. 

2. Course entremely slow. 

3. History nega 

4. Concomitant signs, perha 

lubercular diathesis. 

5. Nodules soft. 

6. Ulcers superficial, with sof), irreg- 

ular, undermined edges. Dis- 
charge slight, crusts scanty and 
reddish-brown. 

7. Scars yellowish, sbruaken, and 

8. Refractory to all but deslractive 



lerhapai^^H 



Syphiloderma GtiMMOSUM {Giimmaious Sypkiiide). — This is 
a tertiary manifestation occurring some years after the contrac- 
tion of the disease. It is characterized by a circumscribed infil- 
tration in the subcutaneous tissue, manifestiog itself clinically as 
one or several slightly raised, rounded, or flat, painless tumors 
{gumma, gummy tumor, sypliiJoma). 

The overlying skin is in the beginning normal, becoming 
pinkish or reddish only when ulceration is threatened. The 
deposit is at first pea-sized, but in the course of several weeks or 
months reaches the dimensions of a hazel-nut or walnut. It 
then softens, breaks down, and ulcerates, destroying the skin, 
subcutaneous tissue, and at times other structures. The scarring 
is always smoother and less disfiguring than anticipated. 

Diagnosis. — The gumma may be distinguished from furuncle, 
carbuncle, abscess, carcinoma, fibroma, lipoma, etc., by the 
origin, course, and appearance of the lesion, and the associated 
■biatocy. 
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SvPHiLODERMA BuLLOSUH {buUous syphilide, pemphi 
syphiliticus') occurs as an early s}-inptOLu in hereditary syphili 
and more rarely as a late manifestation in the acquired form. 
The blebs arc discrete, disseminated, round or oval, pea- to 
walnut-sized, and surrounded by a slight areola. The content; 
are at first serous, rapidly becoming purulent, and drying intc 
brownish or greenish crusts. The crusts may be large, bulky, 
and raised or rupial, as seen in the large, flat, pustular syphilo- 
derm. Beneath the crusts are erosions or ulcers, which heal with 
the formation of pigmented cicatrices. The bullous syphilide 
usually occurs in broken-down, cachectic individuals. 

Hereditary Syphflis. 

While infants are occasionally bom with the syphilitic eruption 
upon them, it is far more common for it to develop some weeks 
after birth. Nearly all cases exhibit the secondary outbre^ 
before the end of the second month, and only rarely after 
third month. The most common eruptions are the maculi 
papular, and bullous. 

The macular eruption consists of fingernail- to palm-siied 
indistinct yellowish or brownish-red, or copper -colored erythe- 
matous patches, covered with a shining and wrinkled epidermis. 
The palms, soles, buttocks, thighs, and genitalia are frequently 
attacked. The patches may be dry or moist, the latter resembling 
at times erythema intertrigo or eczema. 

The papular eruption often develops from the macular, the 
combination constituting the commonest syphilide observed 
the infant. The papules are pea- to fingernail-sized 
glazed, and usually of a brownish or yellowish-red c< 
Occurring in the folds of the skin, they often degenerate 
moist papules. 

The bullous eruption is usually present at birth. It consists 
of variously sized discrete, flat, or semi-globular blebs, situated 
upon an unhealthy-looking skin, When rupture takes place. 
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excoriated or ulcerated base is exposed. The palms, soles, i 
fingers, and toes are most freqiienily involved. 




In addition to the above eruptions, the syphilitic infant 
presents a weazened, senile, emaciated appearanee, cory%a or 
snttffles, hoarseness, mucmts patches in the mouth, etc. 
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Pathology. — Syphilis is an infectious granuloma due in all 
probability to the invasion of the system by a specific micro- 
organism. 

The syphilitic process is characterized by a distinctly circum- 
scribed and homogeneous cell infiltration, tending to spread 




upon the periphery, at the same time undergoing central involu- 
tion. The infiltrate, which lies in the corium and subcutaneous 
tissue, disappears either by absorption or ulceration. 

Prognosis.— The prognosis of acquired syphilis is in the vast 
majority of cases favorable. Malignant cases in rare insi 
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' prove fatal. In hereditary syphilis ihe prognosis is guarded, 
many infants succumbing to the disease. 

Treatment.— The treatment of syphilis is largely constitu-- 
tiona!, although this is at times supplemented by local measures. 
The constitutional treatment includes the use of mercury, the ' 
iodit/s, and tonics. 

Mercury is used alone in the early or secondary period, and 
conjoined with the use of potassium iodid in the late or tertiary 
stage. It exerts a specific curative influence upon the disc: 
It is to be used continuously for one year, and intermittently for 
one, two, or three yeara longer. The duration of the treatment 
in syjihilis depends greatly upon the severity of the disease, and 
therefore varies much in different patients. Some patients after 
a six months' treatment remain permanently free from symptoms. 
Others treated for several years will continue to have outbreaks. 
As a matter of caution, all cases should be treated for two years, 
and some cases much longer. J 

Mercury may be administered by mouth, inunction, hypoder* I 
mic injection, fumigation, or intravenous injection. I 

1. ifyOTowM it is usually given in pi!! form as: 1 

(fl) Hydrargyrum protiodidum, gr. \-\ t. i. d, I 

(^) Hydrargyrum biniodidum or bichlorid., gr. I'j— g t. i. d. ] 
(f) Hydrarg. chlor. mit., gr. \-\x.. i. d. | 

{li) Hydrarg. cum creta, gr. j-ij t. i. d. j 

3. Inunctions are of great efficiency and may always be relied 1 
upon to produce a rapid effect. One dram of mercurial oint- I 
ment is nibbed in each night. 1 

3. Hypodermic injections are used to produce a sudden and J 
vigorous impression upon the disease, and are principally indi- j 
cated in malignant cases or where important organs are affected. J 
Both soluble (corrosive chlorid} and insoluble (mild chlorid) j 
preparations are employed. j 

4. Funtigaiitms or mercurial vapor baths are useful, and oiajrJ 
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be used in appropriate cases. Calomel (gr. ; 
preparation usually employed. 

5. Intravenous injections of soluble mercurial salts have been 
recently introduced, and are said to be rapidly efficient, painless, 
and free from danger. 

lodids. — The potassium salt is the drug usually administered. 
It is of particular value in late eruptions, and should be com- 
bined with mercury. Many doubt the curative value of the 
iodids and look upon them merely as absorbents. The iodids 
are ordinarily given in from five- to fifteen-grain doses. The 
following makes a palatable combination : 



Hydraig. clilor. co 
Potass, iodid., 
Tr. cardamoni com 
, — OoE ICBSpoonful i 



■ after meals. 



When the iodids are not well borne by the stomach, 
to administer them in saturated solution, well diluted in milk, 
given immediately after meals. 

Tonics. — Such drugs as iron, cod-liver oil, quinin, etc., 
extremely useful at times in building up the health of syphiKi 
l>atients. They may be used in the secondary stage in conjunc- 
tion with mercury. The syrup of hydriodic acid is often of 
value when the iodids are not tolerated. 

Local Treatment. — The following are some of the local 
dies tised in the treatment of sjphilodermata: 

Corrosive chlorid baths (two drams lo thirty gallons), 
tensive pustular eru|itions. 

Powdered calomel, as a dusting- powder, for moist 

Mercurial plaster, applied to chancre and to late tul 
lesions. 

Black-wash or bichlorid lotion, in offensive ulcerations. 

Treatment of Hereditary Syphilis. — The remedies are pi 
cally the same as those emoloved in the treatment of acqi 
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Preference is, however, usually given to (i) mercurial 1 
. (a) calomel, gr. -^j—g t. i. d., (3) mercury with I 
chalk, gr. yi-j t- i- d. 

The inunction may be prescribed as follows: 

B . Ung. Uydrar^ri, 

Adipis, aa Jss. 

M. et in pari. No. tiij div. 

Sic. — Spread one porlion upon Bbdotninal binder etch da;. 

The syrup of the iodid of iron in five- or ten-minim dose* 1 
constitutes a valuable tonic in the later stages of the disease. 



LEPRA. 

Derivation, — A^spdr, rough or scaly. 

Synonyms. — Leprosy; elephantiasis grascorum. 

Definition. — Leprosy is a chronic infectious disease due 
specific bacillus, affecting with predilection the skin and nerv- 
ous systems, with the production of infiltrations, ulcerations, 
anesthesia, ]>ara1yses, and gangrene. 

Symptoms.— The disease is, like syphilis, a constitutional 
one, and may affect any organ or tissue. .Its course, as a rule, 
is slow and insidious. Premonitory symptoms such as mental 
depression, languor, malaise, drowsiness, anorexia, nausea, chills, 
febrile attacks, and bone pains may precede the characteristic 
manifestations of the disease by several weeks, months, or years. 

There are two forms of leprosy, (i) tubercular leprosy and 
(j) anesthetic leprosy. The two forms may coexist, constituting 
the mixed type. 

Lepra Tuberculosa ( Tubercular Leprosy). — This form com- 
monly liegins as smooth, reddish, yellowish, or brownish, bean- 
sized infiltrated macules {/epra maculosa'), which may disappear, 
or after a variable duration develop into tubercles. The latter 
vary in size from a pea to a kazel-nut, are yellowish, reddish- 
brown, or bronze-tinted, and most commonlvsit-viW.e.A.^iiia«x 
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face. The forehead is particularly apt to be affected, the thicl 
ening and the exaggeration of the folds of the skin produciiq 
the so-called leonine expression QUo/i/iasis). 





Leprous tubercles persist often for a long time. 'ITiey 
disappear liy absorption or ulceration, the latter occurring 
the most jart abotit the fingers and toes. The 
Vptaaes may be attacked tarly in the disease. 
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Lepra An^stmetica {Anesiketic Leprosy). — This form is not 
inTrequently preceded by hyperesthesia, pruritus, and neuralgic 
pains. The lirst cutaneous manifestation consists usually of an 
irregular outbreak of blebs, which rupture and are followed by 
pigmentation. Instead of blebs there may develop erythematous 
spots of a bluish-red or reddish-brown color, later becoming 




yellowish or brownish. These spread by peripheral extension, 
at the same time healing in the center. Over these areas there 
is at first hyperesthesia; later this gives way to anesthesia, so 
that the prick of a pin can not be felt. 

Id advanced cases there may occur severe wwNe. ij^\i^^,>o^t- 
aljnea, wasting of muscles, and Voss oi ^ng.ci'i. Mvi ^'3«.•i ^i 
mrfdon, alceration, or grangrene {^Upra mutilans"^. 
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Etiology. — Leprosy is caused by the invasion of th 
by the bacillus Uprm. Heredity, cUnuCe, soilj and mode of 
living act as predisposing causes. 

The contagion may be effected through direct or mediate 
inoculation, the upper respiratory passages probably constituting 
a frequent avenue of entrance of the micro-organisms. 

Pathology. — The disease consists of a deposit of cells in the 
coriiirn and subcutaneous tissue, similar to those seen in lupus 




I 



and syphilis. The specific bacillus is found in the tubercles, 
infiltrations, lymphatic glands, nerves, etc. 

Diagnosis. — Advanced cases of leprosy are easily recog- 
nized. The disease may be confounded with syphilis, morphea, 
vitiligo, and lupus. The occurrence of anesthesia and the his- 
tory and course of the disease will usually enable one to make 
the diagnosis. In doubtful cases the microscope should be re- 
sorted to, with the view of discovering the bacilli in the alTected 
tissues. ^^^^^^^ 
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PrognosisT — Always unfavorable. The disease progresses, 
with rare exceptions, to a fatal termination. The course is more 
rapid in the tubercular than in the anesthetic form. 

Treatment, — ^Nuiritious food, good hygiene, and removal to 
a healthful climate are important therapeutic measures. I 

The remedies which have proven most valuable in the treat- 
ment of leprosy are chaulmoogra oil and gurjon oil, used both 
internally and externally (in the tubercular variety), and strych- 
nin in large doses (in the anesthetic form). 



endemic in H 
tubercles, ,^H 

■ prodromal ^^B 



FRAMBESIA. 

Derivation.- — Fr. framboise , a raspberry, 

Synonynis, — Yaws; pian ; Peruvian wart. 

Definition, — Frambesia is an infectious disease 
certain tropical countries, characterized by papuli 
and tumors having the appearance of raspberries. 

Symptoms,- — ^The disease, which is preceded by prodromal 
constitutional symptoms, begins as small, pinhead- to pea-sized 
papules or tubercles, which resemble red currants or raspberries. 
These increase to the size of cherries,. at the same time becoming 
flatter and studded with yellowish points. Ulceration occurs, 
with the discharge of a thin, fetid, yellowish fluid. The disease 
is confined to tropical countries, and 
west coast of Africa. 

The face, upper and lower extremilie; 
ally affected. 

The disease may last for months, and 
uals for years. 

Frambesia is contagious, and due to a specific bacillus. 

Treatment. — In simple ca.<5e5 the disease yields readily to 
mild parasiticides. In severe cases tonics, such as quinin, iron, 
and strychnin, are required. 



s observed chiefly on the 

;s, and genitalia are usu- ' 

1 debilitated Individ- 



carcinoma epithel 



EPITHELIOMA. 

Synonyms, — Epithelial 
rodent nicer. 

Symptoms. — Three varieties of epithelioma are recognized 
—the superficial, deep, and papillary. 

Superficial Epithelioma (^Flat or Discoid Variety). — This 
form of the disease makes its appearance as one or more grouped 
>e]loKish or reddish papules, or as flat infiltrations, warty out- 
growths, or degeneratue seborrheic patches. These show ( 
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tendency to become excoriated and covered with brownish 1 
yellowish crusts In the course of several months or years the 
deposit increases or new lesions appear, which undergo degen- 
eration with the formation of superficial ulcers. 

The ulcer is usuallj roundish, with sharply defined, flat or 
raised, indurated, rounded, pearly edges. The base is hard, 
reddish, uneven, easily disposed to bleed, and secretes a scanty 
yellowish fluid 

The general health is unimpaired, pain slight, and lymphatic 
involvement absent 

Deep-seated Epithelioma (^Infiltrating Variety). — This form 
develops from the superficial variety or from a nodule liaving its 
seat in the corium and subcutaneous tissue. The nodule is p^^H 



to wain lit -sized, firm, indurated, rounded or flat, shining, and of J 
f. a reddish or purplish color. After a lapse of some months ulcera- 
I tion takes place. The ulcer is deep, rounded, or irregular i 




^^Hiape, with an uneven, reddened, easily-bleeding base, 
^^BRid, everted, purplish edges. An areola of redness and infil- 
^^Kation indicates (he spreading infUrati 
^^B The lymphatic glands become involved, the gain is "sk^o^ -m 
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of a lancinating character, and the patient slowly succumbs 
through marasmus, hemorrhage, or exhaustion. 

Papillary Epithelioma. — This form may develop from the 
superficial or deep variety or from an ordinary wart. It appears 
either as a pea- to fingernail -si zed verrucous elevation, or a larger, 
coin-sized, lobulated, spongy, papillary growth. The surface 
may be dry and covered with horny yellow scales, or moist and 
covered with uneven, exuberant granulations secreting a san- 
guineous or translucent fluid. Disintegration occurs with the 
production first of fissures and later of ulcers. The course is 
progressive and malignant. 

Epithelioma involves with predilection the face, particularly 
the lower lips, eyelids, and nose. The penis, labia, and other 
parts of the body are not infrequently affected. 

Etiology. — Obscure. Occurs after middle life, and more 
frequently in men than in women. 

Pathology. — The process consists of an abnormal down- 
growth into the corium of the interpapillary projections of the 
rete mucosum, a proliferation of the rete cells, their isolation in 
the corium in the form of nests, the occurrence of " pearly 
bodies," and certain secondary inflammatory changes. 

Diagnosis.— Epithelioma may be confounded with warts, 
the ulcerating syphiloderra, and lupus vulgaris. 

The age of the patient, the occurrence of ulceration, the 
general appearance of the growth, the history, and the course 
will usually enable one to distinguish an epithelioma from a 
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From svphiloderm, 


epithelio 


ma may be differentiate 


follows : 




TUIIERCLLAR ULCEKATIN 


ErlTHELIOMA. 




SVPHILIBE. 


I. Occurs in lute life. 




I. Occurs in early and middle! 


J, Noliislory orconcomila' 


M Bign,, 


J. History and concomitwil sij 
■iTphilis. 


3. EvDlolion alow. 




i- Kvnlulion rapid- 



'ted as 

I 



facet's disease 
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4. UlceratloD sinEle. 

5. Edges of ulcer hard and i 

rated. Discharge sc 
bloody, and stringy. 

6. Lancinatrng pain. 

7. Yields only lo deBlniclion. 


indu- 
BDty, 


4. UlceralioQ usually rauUipie. 

5. Edges of ulcer not indurated. 

Discharge abundant, fetlowjsh, 
and creamy. 

6. No pain. 

7. Heals UL.der the use of iodjds and 

mercury. 



1 be found 



The differential diagnosis from lupus vulgaris v 
under that disease. 

Prognosis. — The superficial form resulting from seborrheic 
degeneration may be permanently cured by early and thorough 
destruction. In the other forms the prognosis is more grave, 
and will depend upon the age of the patient, the extent of the 
disease, the rapidity of the process, etc.. 

Treatment. — The treatment consists of thorough destruction 
of the diseased tissues. One of the best methods of accomplish- 
ing this end is erasion by means of the dermal curet, followed 
by cauterization of the part; or, if in a convenient situation, 
the growth may be excised. In some cases such caustics as 
arsenic, caustic potash, or pyrogallic acid may be employed. 



FACET'S DISEASE OF THE NIPPLE. 

Synonym.— Malignant papillary dermatitis. 

Definition, — Paget's disease is a malignant affection of the 
nipple and areola, characterized at first by an e< 
process, which later terminates in carcinoma of the skin and 
mammary gland. 

Symptoms. — The disease attacks women usually between 
the ages of forty and sixty. But one breast is involved. 

A typical case exhibits a sharply- defined, red, raw, granu- 
lating surface, copiously exuding a clear, viscid secretion. The 
infiltration present has been aptly likened to the feel of a button 
or large coin through a handkerchief. Burning, itching, aad 
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[^n aie asaally se*-cre. Cancerous involvement of the nip] 
and breast is the almost invariable outcome. 

Patholc^y. — ^Under the microscope there is visible a pro- 
liferation of cells of the macoos layer, prolongation of the rele 
p^s, formation of epithetial nests, dilatation of papillary blood- 










\ 



vessels, jjcnvasciilar cell iiifiUratioii, and loss of the superficial 
epiderra. 

A sharp line of demarcation separates the diseased tissue froqi 
the healthy border. 

Diagnosis.^Pi^et's disease may be distinguished from 
eczema by the more advanced age of the patient, the sharp defi- 
nition of the patch, the peculiar raw, granular appearance, the 
button-like infiltration, and the course of the dise 
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Prognosis. — If early recognized and treated, cure may 
result. 

Treatment. — If there is doubt as to the diagnosis, the part 
should be treated as an eczema. When the diagnosis is fully 
established, the best and safest treatment is ablation of the entire 

SARCOMA. 

Derivation, — -''/>f, ficsh. 

Defiriition, — Sarcoma is a malignant disease, characterized 
by variously sized, shaped, and colored tumors, occurring in the 
skin and subcutaneous tissues either as primary or secondary 
growths. 

Symptoms. — The disease is characterized by pea- to hazel- 
nut-sized or larger, discrete, pigmented or non -pigmented 
nodules or tumors. The non-pigmented tumors are smoothj 
firm, elastic, and reddish, violaceous, or brownish in coior. 

The multiple pigmented sarcoma (rue lano- sarcoma) begins as 
pinhead- to pea-sized, brownish, bluish, or blackish growths, 
occurring most frequently upon the dorsum and sole of the foot 
and upon the hands. The nodules exhibit a marked tendency 
to bleed. 

Prognosis.^The prognoiiis is unfavorable, nearly all cs 
terminating fatally. 

Treatment.— Highly unsatisfactory. Ablation of the tumors 
by the knife is followed, as a rule, by recurrence. 

Hypodermic injections of Fowler's solution in the region of 
the growths have proven successful in several cases. 

GRANULOMA FUNGOIDES. 
Synonyms. ^Mycosis fungoides ; inflammatory fungoid neo- 
plasm. 

Definition.— A chronic, malignant, infectious disease, c.b.'ix- 
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HI of an nrticarial, ei 
or lichenoid apiicanince. and later by ulcerating fungoid lumors. 
Symptoms. — Id the early or " premycosic " stage ihe affec- 
tion begins as an urticarial, erythematous, ecEemalous, oi 




eniption, accompanied by itching and burning. After a dura- 
tion of some months or years this is followed by flat or slightly 
elevated plaijues of a pinkish-red co\ot. 
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In the second stage there appear pea- to fist-si?.ed, reddish 
violaceous, shining tumors, which may develop from the above- 
described plaques, or may spring up independently. They at 
times develop with remarkable rapidity, and spontaneously dis- 
appear just as quickly. More commonly they undergo abscess 
formation and ulceration, and present the appearance of a mush- 
room or fungoid growth. 



1 



Pathology.— The microscopic appearances strongly resemble I 

those of the round cell and Jympho-sarcomata. I 

Prognosis, ^The result is almost invariably fatal. I 

Treatment. — No treatment has been of any avail. In the j 

relief of itching, quinin and antipyrin have been found of 1 



HYPERIDROSIS. 
Derivation. — "i't^p, in excess; ISpiii':, sweat. 
Synonyms.— Idrosis; hydtoais-, «v\v\6.tci\ft",^vAftMK\: 

drosis ; excessive sweating, ^JH^^^^^^^^^^^^^^S 
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Definition. — Hyperidrosis is a functional disorder of* 
sweat-glands characterized by an excessive secretion of sweat. 

The affection may be general or local. 

Symptoms.— T lie hands, when affected, are cold and 
claoimy. In severe cases the water drops from the palms, in- 
capacitating the patient from all manual work. The feel, when 




IB Blind. 



» 



affected, become tender, so that walking produces pain. The 
soles are reddened and the epidermis macerated. 

Etiology. — General hyperidrosis results from faulty innerva- 
tion. It may, however, be physiologic, as during violent mus- 
cular exertion. The local forms are probably du< 
disturbance of the vasomotor apparatus. 
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Treatment. — In general hyperidrosis constitutional 
dies are to be employed — belladonna or atropin, ergot, nux 
vomica, mineral acids, quinin, etc. Crocker speaks highly of 
sulphur, given in dram doses twice daily, for both general and 
local sweating. For the local forms the remedies are, for the 
greater part, to be applied to the affected regions. Upon the 
palms this condition is much more refractory to treatment than 
upon the soles. The following prescription will be found 
great value in the treatment of sweating feet : 

B. Aeidi salicylici, gr- kx 

Acidi borici 3J 

Pelroiati, fliSss. M 

Sio. — To be rubbed in well at bedtime. 

The feet ought not to be washed more than once a week. 
is well also to strew boric acid in the stockings. Hebra's plan 
was to wrap up the feet in an ointment of ung. lithargyri (diach- 
ylon ointment), and continue the treatment for a fortnight, 
Crocker recommends the use of belladonna ointment. 

All of these remedies will be found more eflicient in sweatinj 
feet than in sweating hands. 

To check sweating of the axillae for a. few hours apply a sponj 
soaked in very hot water. 

Faradization and galvanization are sometimes of value 
hyperidrosis. 

BROMIDROSIS. 



he 

he 
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Derivation. — llpHini-q, as 

Synonym. — Osmidrosis. 

Definition. — Bromidrosis is a functional disorder of the J 
sweat-glands characterized by sweat secretion of an offensivt 
odor. 

Symptoms. — The condition may be symptomatic, as i 
uremia, rheumatism, etc. 
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There is usuall)' an excessive sweating, alihou^ the a 
may be Donnal. The odor is often sufficient to unfit the saf- 
ferer for society. 

Etiology. — Obscure. Usually occurs upon the feet of young 
petsoDs. 

Pathology. — The sweat is not offensive when secreted, but 
soon becomes so from tbe action of micro-organisaas. 

Treatment. — It is practically that of byperidrosis. 



ANIDROSIS. 
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Derivation. — .1, privative, and itpoiz. sweat. 

Synonym. ^Decrease or absence of sweating. 

Definition. — A disorder of the sweat-glands characterized 
by diminution or suppression of sweat. 

Symptoms. — It may be symptomatic, as in diabetes, fevers, 
etc. It may also be due to faulty innervation. There may be 
but slight dimioution of sweat secretion, or total absence. 

Treatment. — In congenital cases nothing is of avail. In 
acquired cases, one may employ massage, electricity, I'apor and 
alkaline balhs, etc. 



CHROMIDROSIS. 



i chanctetoiff 



Derivation.^ .l><n;<a, color, and iSpu^. sweat. 

Definition. — A disorder of the sweat-glands 
by colored sweat. 

Symptoms. — -There are two forms — idiopathic and acci- 
dental (color due to certain substances taken into the system). 
The color in the idiopathic form is usually black or sepia. The 
orbital region is usually affected. 

Aeeideiiia! Forms. — Green sweat is found frei^uently in cop- 
per-workers. Red sweat, which occurs often in the axilla, is, 
due to the action of the bacterium prodigiosum, and is % 
with lepotbrix. 
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PHOSPHORIDROSIS. 


— 1 


' Treatment. 


^The treatment is based upo 


n broad general ^^| 


prinuiples. 


URIDROSIS. 


1 


Derivation. 


— OZpn-j, urine ; iJ/'oIt, sweat. 




Snyonym.- 


-Sudor urinosus. 


^H 


Definition,- 


—A condition characterized 1 


l)y the excretion^H 


through the sweat-glands of constituents of the urine in consid-'^^| 


erahle quantity. 




^ 


Symptoms. 


— -The sweat normally conlainf 


; small quantities 


of urea. In si 


ippression of the urine, as in 


Bright's disease, 


cholera, etc., ni 


inary products are eliminated through the .sweat- ^^ 


glands. There 


is a urinous odor to the skin. 


and sometimes s ^H 


deposition of s; 


iltson the skin. 

HEMATIDROSIS. 
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Derivation. 


— .-(i/ia, blood; f'J/'iug, sweat. 


■ 


Synonym. - 


-Kloody sweat. 


■ 


Definition.- 


—A condition characterized by hemorrhage from ^^ 


the sweat -pores. 




^H 


Symptoms. 


—Very rare. Occurs in young 


: hysteric woineD.,^H 


Has ijeen observed on the face, ears, umbilicus. 


, hands, and feet.^^H 




PHOSPHORIDROSIS. 


fl 


Derivation, 


— *(uay.;/jr(j, phosphorus ; Mp<o 


^^1 


Definition.- 


—A rare condition charactcriz 


ed by phosphor- ^^| 


escent sweat. 


Ha.s been observed after ihe ii 


ingestion of phO».^H 


phorus and of fish, hut is probably dne to a s|ie 


'cies of photobac-^^H 


terium. 
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SUDAMEN. 



N \ t.i:. 



. "laracterized by the forraatioD ot 
tran^jurent vesicles, occurring 



:on-inflammatorv. ITiev 
: g: * ' dew-drops. ' * Tliey 
, r.eck, and disappear in 



»> - ■^; 



\ i^ 



. : : • a collection of sweat 
> ..- .i result of obstruction 

; ' i, •; > >j'ontaneous involu- 



v::.iAKiA. 
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ti»»pu u«» : red gum ; 
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"v/.iat'H \ .Jiir* Hon. raused by ob- 
',,. N. . ■arailcri/tti l«v tlu* occurrence of 

K . r^\-. .^:i comes on suddenly, after pro- 
■ -w V.X .'-s are discrete, never tending to 
: ..^...i ^ •• It-sent. I'iic trunk is the seat of 
I 111..* . X ,ipt to l)e complicate<i by furun- 
'o. ..w. .o.» o. Nv^eal-ducts, with surrounding 
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V'hildren should be lightly 
. V>iM in \\K>1 places. Constipation 
^in- w \Mionsand dusting- powders con- 



HIDROCV STOMA. 

stitQte the local treatment. The roUowing is a useful combi 

ft. Acldi earlKiHel. n^.«^J; 

Acidl borici, 3J 

Zinci otidl, 

Pulv. caiamina; iA ghi 

Glycerini f.^ij 

Spls. »!ni reel f.-ij 

Aqnle q. s. a<i. f.^ vj. N 

SiG,— Sop on ihc skin firo if nafa. 

Or a dusting- powder may be used : 

U. Magnea. carbonat., 
Acidl borici, 
Pulv. amyli, "S Sij. fc 

An excellent method is to sop on a saturated sohition of boric ] 
acid, and follow this with a dusting-powder. When the entire 
body is involved, bran, starch, or alkaline baths may be t 
ployed with good results. 



HIDROCYSTOMA. 

Derivation. — 7r!/>ai?, sweat. 

Definition. — A condition characterized by the formatioD 
upon the face of firm, discrete, pinhead- to split- pea- sized vesi- 
cles, due to obstruction of the sweat-dncts. 

Symptoms. — The lesions are usually confined to the face, 
although they may appear upon the neck also. The vesicles are 
tense, with clear contents (acid in reaction), and a purplish color 
upon the iieriphery. The condition improves or disappears in 
winter, but is almost sure to recur in hot weather. Washer- 
women are prone to it. 

Pathology. — The vesicles are due to the obstruction of sweat- 
ducts In the coriuui. As a result, a cystic dUaJLa.tvosi o?^Jbk,*.v«x. I 
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Treatment. — Those affected should avoid occupations tha 
promote perspiration. Residence in a cool climate is eminent! 
desirable. The results of treatment are not very brilliant. Robin 
son advises friction with sapo mollis and water and puncturinj 
the vesicles with a needle. 



HIDRADENITIS SUPPURATIVA. 

Definition. — An inflammatory disease of the sweat-gland: 
characterized by deep-seated, shot-like nodules, which suppurate 
and produce scars. 

Symptoms. — The axilla, nipple, anus, scrotum, and labif 
majora are the regions most commonly affected. In these parti 
the lesions may be single or multiple. Occasionally, the face, 
neck, and trunk may be the seat of an extensive eruption. Th€ 
lesion begins as a deep, painless, bird-shot-like nodule, which in 
the course of one or two weeks grows to the size of a pea. The 
overlying skin becomes reddened, adherent, and somewhat pain- 
ful on pressure. A few days later a yellowish center appeais, 
the epidermis breaks down, and one or two drops of creamy pus 
exude. A pigmented patch or a depressed scar remains aftei 
the healing of the lesion. 

Pathology. — The pathologic process is an acute suppurative 

i inflammation of the sweat-glands and periglandular tissue, ter- 

[ minating in their destruction. 

t Prognosis. — The disease tends to spontaneous cure, though 

I it may last for years. 

Treatment. — This must be guided by the general condition 

! of the patient. Such tonics as iron, strychnin, and quinin are 

•' frequently indicated. The nodules should be incised and anti- 

[ septic dressings applied. 
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SEBORRHEA. 

Derivation.^Selntm, suet ; ^eiu, to flow. 

Synonyms. — Dandruff; pityriasis; ichthyosis sSbac^j 
eczema seborrhceicum. 

DeBnition. — A disorder of the fat-producing glands char- 
acterized by an increased and altered secretion of sebum, pro- 
ducing an oily or scaly condition upon the skin. 

Symptoms. — -There are two forms— rJ^^crr/dca oleosa and 
seborrhcea sicca. 

Seborrhea 0/ci^m.— This form manifests itself as an inordinate 
oiliness of the skin. The parts usually affected are the fore- 
head, cheeks, and nose. The moulhs of the follicles 
dilated, and there is often an enlargement of the superficial 
blood-vessels. The face looks dirty and begrimed, owing to 
the adhesion to the skin of particles of dust. 

Scborrhma sicca {dandruff) manifests itself as an accumulation 
of yellow or grayish scales, occurring upon the scalp or non- 
hairy regions. When the face is involved, the eyebrows and 
beard are usually first affected. 

Upon the scalp this condition is generally associated with*] 
falling of the hair. 

'X'c\t verfiix caseosa \s an intra-uterine seborrhea, physiologic 
in character. The smegma prxputii is also a seborrhea ; as a 
result of the decomposition of the secretion, balanitis sometimes 
develops. 

Etiology. — The causation is obscure. The disease occurs 
most frequently at the age of puberty. It is mi 
women than in men, and in dark-complexioned peoph 
blonds. It may be idiopathic, but is frequently rael 
persons affected with tuberculosis, chlorosis, general debility, 
and gastro-intestinal disorders- 
Diagnosis. — Oily seborrhea can scarcely be cat\(wi&'ieA-«\'^ 
any other affectfoii. SeborrhLea-s\cta.\sVQ\it6Ss,'tv^%-^'>^'=^^'' 
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psoriasb, ecienu, eirtbeinatODs lupus, and ri'Dgworm. 
■fc all chanctCTized by redness and more or less thickening. 
Pathology. — There is an oTeraclion of the sebaceous glands I 




oi ■ lanufo hair. r. Hsltsiic. /, HalrsHHit. r- Aciul o( scbimoiu altad- - 

•ml sweat-glands, at times accompanied by a slight degree I 
inflammation. Some observers consider the affection as n 
organismal in character. 
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Prognosis. — Favorable. Long-staoding cases affecting the 
scalp lead to baldness. 

Treatment. — Constitutional. — Tonics, such as arsenic, iron, 
strychnin, and quinin are often indicated. Duhring recommends 
calcium chlorid in doses of ^^ — \ of a grain. Gastro-intestinal 
troubles should receive appropriate treatment. 

Local Treatment. — The indications are first to remove the 
crusts and scales, and then to use stimulating and astringent 
applications, with a view to favorably influencing the glandular 
secretions. Resorcin, sulphur, and salicylic acid are the three 
sovereign remedies. 

To soften adherent crusts upon the scalp : 

K. Acidi salicjiici, gr. XX 

01, olivie, fgiv. 

This may be followed by the use of the tincture of green soap 
to remove the epithelial debris. One of the following prepara- 
tions may then be employed : 

B - ResoFcin, 3 ij 

01, ricini fSsE 

Spta. villi reel., 

Spts. myrciae (bay rum), aaf^iij. M. 

Sic. — Shampoo head at night. 

Upon nonhairy regions, or when there is but little hair upon 
the scalp, salves may be used : 

B- Sulph, pra»^ip gr. xx~xxx 

PelroUli %ss 

01. bergamoUie, 1t\J.t. 

Or— 

B , Acidi salicjiici, gr, x 

PelroUli Jss. 

Ammoniated mercury, calomel, carbolic acid, and other 
dies are also employed, but the foregoing will be found t 
the best results. 
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DERMATALGIA. 
Synonyms. — Neuralgia of the skin ; dermalgia; rheumatism 

[ Definition. — Ekrmatalgia is characterized by pain confined 
in, not the result of structural change. 

Symptoms. — The symptoms are entirely subjective. The 
surface of the skin is normal. The pain is spontaneous, but is 
increased by pressure, friction of clothing, etc. 

Small, circumscribed areas, particularly hairy regions, are 
affected. The affection occurs most frequently in adult females. 

Etiology. — Rheumatism is looked upon a-s causative in most 
cases. It may also occur in hysteria and chlorosis. 

Treatment. — General treatment is to be directed to the 
Locally, counterirritants and the galvanic current are of 



/alut 



ANESTHESIA. 



Anesthesia is characterized by impairment or entire loss of 
cutaneous sensibility. It is usually circumscribed, and is ob- 
served in functional and organic nerve diseases. It is a char- 
acteristic feature of anesthetic leprosy. 



PRURITUS. 

Derivation. — Prurire, to itch. 

DeBnition. — Pruritus is a functional cutaneous disease char- 
acterized by itching, without structural alteration of the skin. 

Symptoms. — Itching is the sole symptom. It may partake 
of a tickling, pricking, crawling, or tingling character. The 
patient is invariably prompted to scratch and rub the affected 
[lart. As a result of long-continued scratching, excoriations, 
papules, and thickening of the skin may result. 'VWVv^Nvct'^s- 
;Mrovi'siiia/, and nearly always wo-vse aV n\^-\V. 



28o DISEASES OF THE SKIN. 

Pruritus may be general (^pruritus universalis ) or local (^pru- 
ritus iocalis). The regions commonly attacked in the latter 
variety are the anus ( pruritus ani ), the vulva ( pruritus 
vulva ), and the scrotum ( pruritus scroti'). 

Pruritus is far more common in advanced life ( pruritus 
senilis). 

The form of pruritus occurring during the cold months of the 
year is designated /rr/nV/^j hiemalis. 

Etiology. — Generalized pruritus may be caused by Bright's 
disease, diabetes, hepatic affections, digestive and intestinal dis- 
turbances, nervous disorders, pregnancy, uterine and ovarian 
disease, ingestion of certain medicaments, etc. 

Pruritus vulvae is not infrequently produced by irritating 
vaginal discharges. It is a common symptom in diabetes. 
Pruritus ani may be caused by hemorrhoids, fissures, seat-worms, 
etc., or may be due to gout or to some other constitutional con- 
dition. 

Diagnosis. — Pediculosis corporis may usually be differ- 
entiated from pruritus by the localization of the scratch marks 
and the presence of the parasites in the garments. 

Prognosis. — Guarded. Depends upon the nature and re- 
movability of the cause. 

Treatment. — The cause must be assiduously investigated 
and treated. 

Internal Treatment. — Diet and hygiene should be carefully 
regulated. The various visceral diseases must receive appro- 
priate treatment. In obscure cases the mineral acids, quinin, 
strychnin, atro|)in, gelsemium, pilocarpin, and arsenic may be 
variously tested. 

Local treatment is designed to give merely temporary relief 
from the di.stressing itching. 

The following are some of the best antipruritic lotions : 
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(i) Acidi carbolici, .... ^^j-giij 

Glycerini 3 ij 

Spts. vini rect., f ,? iv 

AqusSi q. s. ad. Oj. 

(2) Liq. carbonis detergens, S^^S^ 

Aquae, Oj. 

(3) Thymol, 3ss-3ij 

Liq. potassae, gij 

Glycerini, ^ss 

Aquae, Oj. 

For pruritus vulvae one may use : ( i ) Saturated solution of 
boric acid ; (2) compound tincture of benzoin (painted on); 
(3) vaginal injections of alum, zinc sulphate, etc. 

For pruritus ani : 

(1) Acid! carbolici, gr. x-xx 

Hydrarg. chlor. mit., gr. xx-xxx 

Ung. zinci oxidi, ^j. 

(2) Hydrarg. chlor. corrosiv., gr. viij-xvj 

Aquae, . . . f^ viij. 

(3) Morph. sulph., gr. x 

Collodii flex., f^j. 
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A. PAGE 

AcARUS folliculorum, . . . . i8i 

scabiei, -153 

Achorion Schonleinii, 144 

Acne, 84 

artiBcialis, 85 

cachecticprum, 85 

frontalis, 95 

hypertrophica, ... '93 

indurata, . . 85 

-keloid, 95 

necrotica, 95 

papulosa, . . . 85 

punctata, 85 

pustulosa, 85 

rosacea, 91 

varioliformis, 95 

vulgaris, 85 

Acquired piebald skin, . . . .195 

Acrodynia, 35 

Actinomycosis, 149 

Acute circumscribed edema, . . 41 

Addison's disease, 168 

Ainhum, 127 

Albinism, 195 

Alopecia, 206 

areata, 208 

circumscripta, 208 

congenital, 206 

premature, 207 

senile, 206 

Anatomic tul)ercle, ... 237 

Anemia of the skin, . . . . 26 

Anesthesia, 279 

Anesthetic leprosy, 257 

Angioma, 223 

cavernosum, 223 

pigmentosum et atropbicum, 200 



PAGE 

Angioma simplex, 222 

Angiomyoma, 222 

Angioneurotic edema, ..... 41 

Anidrosis, 270 

Anthrax, 126 

benigna, 123 

Antipyrin, eruption from, . . .119 

Area Celsi, 208 

Ai^ria, 168 

Arsenic, . 105,234 

eruption from, 1 19 

Asteatosis, 278 

Atheroma, 184 

Atrophia cutis, 198 

pilorum propria, 214 

senilis, 198 

unguis, 215 

Atrophic lines and spots, . . .199 
Atrophoderma neuriticum, . . .199 

pigmentosum, 200 

Atrophy of the hair, . ... 214 

of the nails, 215 

of the skin, 198 



B. 

Bacillus lepne, 258 

Baldness, . . .' 206 

Barbadoes leg, 190 

Barbers' itch, ....... . 137 

Bed-bug, 162 

Belladonna, eruption from, . .119 

Blackheads 181 

Blastomycetic dermatitis, . . . 2.0;^ 

Blehs, "^-^ 

"\i\ood-Ne^?»t\s ol ^\xv, . . « • ^^ 

2»3 



284 



INDEX. 



PAGE 

Bloody sweat, 271 

Boil, 122 

Bot-fly 162 

Bromidrosis, 269 

liromids, eruption from, . . . .119 

Bulb-corpuscle, 14 

BuIIx, 20 

Burn, 116 

C. 

CAI I.USITAS, 170 

Calluh, 170 

Calvities, 206 

Canities, 205 

prematura, 205 

senilis, ... 205 

Carbuncle, 123 

Carbunculus, 123 

Carcinoma epitheliale, .... 260 

Chafing, 28 

Chapping, 42 

Charbon, 126 

Cheiro-pompholyx, 71 

Cheloid, 215 

Chilblain, no 

Chloasma, 167 

uterinum 16S 

Chloral, eruption from, . . 119 

Chromidrosis, 270 

Chromophylosis, . . 140 

Chrysarobin 112 

Cimex lectularius, 162 

Cingulum, ... -75 

Circumscril)ed scleroderma, . . 203 

Classification, 21,25 

Clavus, 171 

Clear layer, 9 

Coccogenic sycosis, 96 

Comedo, 1 81 

Compound zinc sulphid lotion, . 90 
Condyloma, flat, 243 

pointed, 177 

Copaiba, eruption from, . . .119 

Corium, 12 

Corn, 171 

Cornu cutaneum, 1 72 

Corpuscles of Krause, .... I^ 

of Meissner, ft4 



PAGE 

Crab-louse, 159 

Cnists, .20 

Cubebs, eruptions from, . . . .119 

Culex, 163 

Curetting, 235 

Cutaneous calculi, 183 

horn, 162 

Cutis pendula, 192 

vera, 12 

Cysticercus cellulosae, 160 

Cystis sebacea, 184 



D. 



Dandruff, 207, 275 



Darier's disease, 
Defluvium capillorum, . 
Democlex folliculorum, 
Depilatories, .... 

Derma, 

Dermalgia, . ... 
Dermatalgia, .... 
Dermatitis, 

aiiibustionis, . . 

bhistomycetica, 

cal erica, .... 

congelationis, . . 

coiiliLsiformis, . . 

exfoliativa, . . , 

gangnenosa, , . 

gangrenosum infantum 

herpetiformis, . . 

medicamentosa, . 

papillaris capillilii, 

seborrhceica, . . 

traumatica, . . . 

venenata, .... 
Dermatolysis, . . . 
Dermatomyoma, . . 
Dermatosclerosis, . . 
Dermatosyphilis, . . 
Dermographism, 
Diabetic gangrene, 
Diet in eczema, . 
Digitalis, eruption from, 
Dissection wounds, . . 
Ditsemimted ringwonn, 
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185 
207 
182 
188 
12 
279 
279 

"5 
116 

235 
116 

116 

33 
no 

120 

120 

66 

118 

95 

5» 
116 

116 

192 

221 

201 

239 

38 
121 

51 

119 

127 

133 
160 



Drug eruptioT 
Duhring's dis 
Dysidrosis, 



gyralum, . 
hypersemict 



Ecthyma, 

erytbematosum, 

impeliginosi 
tnndldaiis. . 
margin alum 



ideroBum, 

seboTThicicum, 

sqiiamoaum, 



vesiculosum, 
Ela3lic skin, . . 
Electrolysis, 
Elephsnlinsis, . 

erKConim, 
Elephant leg, 
Embryanic develi 
Epbelides, . . 
Epbidrosi;, . . 
Epidermis, . . 
Epithelial cancer 
Epithelioma, . 

deep-seated, 

papillary. . 

superficial, 
E,utol., . . . 
Eryslpetas, . , 



Erysipeloid, 

Eryihema, 
atinulare, 
bullosum. 



mdlifor^el 
nodosum, . 

scarlatinoides, 

Erythrasraa. 
Excessive sw 
Excoriations, 



Farcy, 125 

FaTus, 143 

Feigned em pi ions I2I 

Fibroma Z17 

moll™!™ 117 

pendulum, igi 

Fibromyoma . , , zia 

Filaria medinensis, ..,,.. 160 

sanguinis hominis, .... 19! 

Fish -skin disease I73 

Fissures 21 

Fiat condyloma, 243 

epitbelioma, 176 

Floa i6a 

Flesh-worms, lEt 

Folliculitis bartxe 96 

Fragilims crinium, ... , . 214 
Fiamhesia, ...... 159 

Freckles 166 

Frost-bite 116 

Fumigations of mercury, . . . 253 
Fungus foot of India, ..... 151 

Furuncle, -^ii 

Futuui:u.\os\a, ^ ".^ 

FurMticiAMB, -■■""" ^^^^1 
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Gad-fly, 162 

Gangrene, 115 

General exfoliative deniiatitis, . no 

idiopathic atrophy, . . . .199 

Giaut urticaria, 38 

Glanders, 125 

(ilands, sebaceous, 15 

sweat, 15 

(Jlossy skin, 199 

Glyco-gelatine dressing, .... 57 

Gnat, 163 

Granular layer, ii 

Granuloma fungoides, 256 

Grayness of the hair, 205 

Grutum, 183 

Guinea worm, If)0 

(lumma, 248 

Gummy tumor, 249 



H. 

II.VIR, 17 

Hairiness, IJS7 

Harvest bug, 161 

Hematidrosis, 271 

Hereditary syphilis, 250 

Herpes circinatus, 128 

facialis, 73 

febrilis, 73 

gestation is 66 

iris, 29 

labialis, . 73 

prL-putialis, 74 

progenitalis, 74 

simplex, 73 

tonsurans, 132 

maculosus, 112 

zoster, 75 

Hide-bound disease, 201 

Hidradenitis suppurativa, . . . 274 

Hidrocystoma, 273 

Hirsuties, 187 

Hives, 36 

Horny layer of the skin, ... 9 

Hydroa, 66 

Hydrosis, 267 

Hyperemia, 26 



PAGE 

Hyperesthesia, 279 

Hyperidrosis, 267 

Hypertrichosis, 187 

Hypertrophic papule, 243 

Hypertrophy of the hair, . . . .187 
of the nail, 193 



I. 

Ichthyosis, 173 

hystrix 174 

sebac^, 275 

simplex 173 

Idrosis, 267 

Impetigo, 60 

contagiosa, 60 

herpetiformis, 64 

simplex, 63 

Intlaminatory fungoid neoplasm, 265 
Intravenous injections of mer- 
cury, 253 

Inunctions of mercury, . . . .253 

K»<lids 119 

truption from, 1 19 

Ilch 151 

Ivy poison I16 

lx(.Hie> 161 



J. 



TiGGKR, 



. 162 



K. 

Kaposi's disease, 200 

Keloid, 215 

of Addison, 203 

of Alibert, 215 

Keratosis follicularis, 185 

pilaris, 184 

Kcrion, 133 

Kummerfeld^s tolution, . . •90 
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Lepra', . '. .'. 
Biiieslbetici 



- 257 
■ 2S5 
. 257 



Malignant papillar)' dermi 

Melanodemia, . . . - - 

Melanosarcouia 

Mercurial inunctions. . . 
Mercuo', eiuption from, . 
Microsporon Audouioi, . 



luberculosi 

Leprosy, . - ^55 

LepluE Bulumnalis, lO' 

Lenkoderma, '95 

Lichen 79 

pilaris, 184 

planus, 79 



pUnus, 
gcrofulosDS, 



Lines albicuitcs 

Liomyoma cutis, 

Liquor carbonis delergens, . 



is alkali 



•56 



Local asphyxi 
Loasinesa, . . • . 

Lupoid sycosis, . . 
Lupus erylheinalodes 
erythemalosus, . 
'eicedens, 229 



:xroliati 



crysWllina, .... 
Miliary papular syphilide, 

pustular sypliilide, . 

Milium, 

Moist papule 



■ 2^3 



Mole, 

MolluscumcomagiL-.. , 

epilheliale, '78 

fibrosum, "'■' 

pendulum, 

Morbus maculosus Werlhofii 

Morphea, 

Mosquito, 



Mows -. 

Mucous layer of the skin 

Muscleaof tbeakiu, . . 

Mycetoma, 

Mycosis fungoidai, . - 
Myoma • ■ 



. 161 
-243 



.13" 

. 129 
■ "3« 



hyperlrophicus, 

papillocoatosus, 

vulgaris -j- 

Lymphangiectodea, 224 

Lymphangioma, 224 

circumscriptum ^'4 

tuberosum mallipleK, . . . 224 

I-ympbnnEiomyomm, 222 

Lymph-vessels of skin 14 

M. 



.giecloHes. . 



flammeus, . . . ■ 
lipoma! odes, - . 
pigmentosus, . - 

sanguineus , • ■ < 

luberoaus **3 



169 



vasculosus, 



169 
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Nerve corpuscles, 14 

tumor, 219 

Nerves of the skin, 14 

Nettle-rash, 36 

Neuralgia of the skin, ..... 279 
Neuroma, 219 



O. 

(KSTRUS, 162 

Onychatrophia, 215 

Onychauxis, 193 

Onychogryphosis, 194 

Onychomycosis, 131 

Opium, eruptions from, . . .119 

Osmidrosis, 269 

Ova of pediculi, 159 



P. 

Pachydermia, 191 

Pacinian corpuscle, 15 

Pagct's disease 263 

Panniculus adiposus, .... 14 
Papillary layer of the skin, . . 12 

Papules, 20 

Parasitic syc(»sis, 137 

Pediculosis, 156 

ca|ntis, . . 156 

corporis, 1 58 

pubis, 150 

Peliosis rlieiimalica, 164 

Pellagra, 35 

Pemphigus, 69 

foliaceus, 69 

syphiliticus, 250 

vegetans, 70 

vulgaris, t'^g 

Penivian wart 259 

PhosphoridrObis, 271 

Phthiriasis, 156 

Pian, 259 

Pigmentary mole, 109 

Pigmentationes, 20 



PAGH 

Pityriasis, 275 

maculata et circinata, . . .112 

pilaris, 184 

rosea, II2 

rubra, 108 

follicularis, . . 107 

pilaris 107 

versicolor, 140 

Podelconia, 15 1 

Polydrosis, 207 

Pomphi 20 

Pompiholyx, 71 

Port wine mark, 223 

Postmortem pustule. . . .127 

wart, 237 

Prickly heat, 272 

Prurigo, 82 

Pruritus, 279 

ani, 280 

hiemalis 280 

localis, 280 

scroti 280 

senilis, 280 

universalis, 280 

vulvjv, 280 

Psoriasis lOO 

annulata 103 

circinata, I03 

ditVusa, 103 

guttata, I02 

gyrata 103 

nummularis, I02 

punctata, 102 

Psorosi^ermosis, 185 

Pulex irritaiis, .... . . 162 

penetrans, 162 

Purpura 163 

heuiorrhaj»ica, 164 

rhcumatica, 164 

simplex, 163 

Pustula maligna 1 26 

Pustules, 20 

Pyrogallic acid, .... 107, 124 



Q. 

Quincke'.^ disease, . . 
<^uinin, eruptions from, . 



41 

119 



Raynaud's disease, . . ■ 

Bete Malpighii.' ' '. . . 
Reticular layer of coriuoi, 

Rhagades 

RbeuiDBlEiim of ibe skin, 

Khiuophyma 

Rhinoscleroma 

Rhus toiicodendton, . , 

Ringworm, .' 

of the beard, . . . 

of the body, . . . 

of the nail, . . . . 

of the scalp. . . . 
Rodent ulcer 



Saucvi.ic acid, eruption from, 119 

Sail rheum 41 

Sand-ilea l52 

Sarcoma, 165 

Sarcoptes seabiei, 153 

Scarification,' '.'.'.'.'.'.' 2iS 

Scars, il 

Sclerema aduUorum, . ... 201 

of the new-born 20Q 

Scleroderma, loi 

ScrofuloderniH, 236 

Se)>aceou9 cyst, 1S4 

Bl«"ds IS 

Seborrhea, 275 

ccingestiva, 32$ 

corporis 5S 

"l™a ^75 

sicca 375 

Senile atrophy 19S 

Shingles, 75 

^m Smegma pncpuli 1 275 



SnuffleB, 251 

Soft com, 171 

Spider nevus , . 223 

Spontaneou! gangrene, .... 120 

Stains, '. 21 

St, Anlhony's fire, ...... 113 

SMatoma, 184 

Stratum comeum 9 

granulosum, II 

luciduiQ, 9 

mucosum, II 

subculaneum, 13 

Striae et macula: atrophica;, . . Igg 

Strophulus 272 

alliidiis . . 1M3 

SubcutaneoQS tissue, 13 

/'Sudamen, 272 

Sudatoria 267 

Sndor urlnoBU!, 27I 

Sulphur, 9O1 94i 99 

Superfluous hair, 1S7 

Sweat glands, 15 

Sycosis, 96 

non -parasitica 96 

P'ras'lica I37 

vulgaris, 96 

Symmetric gangrene 120 

Syphilis cutanea, ... - ■ 239 

hereditary, JJO 

Syphiloderm 239 

acneiform, . . ,246 

bullous 150 

ectliymaform, 247 

erythematous 240 

gummatous, 248 

Linpetigofonn 246 

large acuminated pnstular, . 246 

flat ])ustular 747 

papular, 242 

lenticular papnlai', .... 24a 

macular, 240 

miliary papular, 241 

pustular 244 

palmar. 244 

papular 241 

papulosquamous 243 

(Jlantar 244 

pustular, r ' 
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Syphiloderm.pustulo-crustaceous, 246 
serpiginous tubercular, . . 247 
small acuminated pustular, 244 

fiat pustular, 246 

papular, 24 1 

squamous, 243 

tubercular, 247 

varicelliform, 244 

varioliform, 246 

vesicular, 244 

Syphiloderma, 239 

Syphiloma, 24S 



PAGE 

Uridrosis, 271 

Urticaria, 36 

bullosa, ^S 

factilia, 36 

gigans, 38 

hemorrhagica, 38 

papulosa, 3S 

pigmentosa, 40 

tuberosa, 2^ 



T. 

Tact ILK corpuscle, 14 

Tar acne, 85 

Telangiectasis, 223 

Tetter, 41 

Tincture of mineral tar, .... 55 

Tinea circinata, 128 

favosa, 143 

epidermis, . . .144 

unjjuium, 144 

kerion, 13^ 

sycosis 137 

tonsurans 132 

Iricophytina, 12S 

i-arl'.v, 137 

capitis 132 

corporis, ... .128 

cruris 131 

unguium, 131 

versicolor 140 

Touch corpuscle, 14 

Trichorrhexis nodosa, . . .214 

Tubercles, 20 

Tubercular leprosy, 271 

Tuberculosis cuti.s orificialis, . . 237 

of the skin, 229, 237 

verrucosa cutis, 238 

Tumors, 20 

Tylosis, 170 

U. 

Ulcus, 21 

Ulerythema sycosiforme, ... 99 



V. 

\'aru KLLA gangrenosa, . . . 120 

Vegetatitjg papule, 243 

Venereal warts, 177 

Vernix caseosa, 275 

Verruca 176 

acuminata, 178 

dii^itata, 178 

liliformis, 178 

necrogenica, 237 

plana 177 

M-nilis 178 

vul;.^Mris, 177 

Vesiiles, 20 

Viiili^'o ... 195 

Vitilij^oitlea 220 

Vleminckx's solution, 94 



W. 

Warts, 176 

NVen 154 

Whe-als, .20 

Whitening of the hair, . . . 205 
Wood-tick, i6x 



Xanthklasma, 220 

Xantbelasmoidea, 40 
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Xanthoma, 220 

diabeticorum, 221 

multiplex, 221 

planum, 221 

tuberosum, 221 

Xeroderma, 174 

pigmentosum, 2CX) 
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Y. 
Yaws, 259 

Z. 

Zona, 75 

Zoster, 75 
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Thorax. With Colored and other llliii tret ions. /■ /V»i. 

HACALISTER. Human ADatomy. Syslematic and TopoRaph- ' 

i(3il. With Special Rderence to the Requitemenli of PniciicirSuis. 

ery and Medicine. iiC lUustialions. Cloth, fs-oo; L«uher,f6jx> 
MARSHALL. [>hyalDloEl»l Dla-grama. Life Siie. Colored. 

Eleven Liie-Siee Uiagnuns (each seven feel by three («l leven 

inches). Designed [or IJcmonstration before the Class. 
In SKeeis, iTimounted, Ito.oo : Backed with Mmlin and Uounin] . 

nn KoUeis, Ife.DO ; Ditto. SpHng Rollers, in Handsome Wahiut Wall 

Map Case, ».«,oo: Sinrfe Plates-Sheets.ts.oo: Mounted, I7. so. 

Kxpkanatory Key, .50. ?i,-'£*«;r ■■•r//o>A«w*/i*or/«. 
POTTER. Compend of Atiatomy, Including Visce^ Atiatomy. 

SthEd. .6Lilh,Plateiand.i7olher lUus. .80; Interleaved, (1,00 
WILSON. ADatomy. nth Edition. 419 lUus., >« Fhiles. (j.oa 
WINDLE. Surface Anatomy. Colored and other Olus. fi.n 



BRAIN AND INSANITY (see also 

Nervous Diseases). 

BL.ACKBURN. A ManuBl ol AutDpiiEm. Daigatd tow cbc Ut. 

of Hoiniuls fcr Ihe Inaane ind olhei Putilie Ituliniuont Tm hill. 
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ITEARNS. Mental Diaeues. Wiib it Dieaiof Laoi Ralicjng 
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DefinldoD, ^Lymolcgv, ADd SympEomi of iheT — j'_ ■»-j±- . 

PiycholoiT. wllh the SymptoiM, Palhology, i 

RecDgniied Fonni ol Mestxl Ehiorden. T>a 
WOOD, H. C. Brain and Oveiwork. ~ .4s 

CHEMISTRY AND TECHNOLOGY. 

Sfciial Catalspu of Ou-tic^l £oskl imi frit upon afplicaiian. 
AI,I.EN. Commetdal OiEanie Aaalyaia 
Modet of AtMj-- -■--" • - - --'- -^- 

aellioili lor Iba DeMctlon of Impirriti 
Vol. I. Alcoholi, Neutral Aleaholrc uenvm 
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Vol. II, Pun '11. UydraiarbDni, MlnenrOlll 
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CONCDON. LBboratory Initructloni 

Numtrous Tables and ;« lllustnllons. Ji. 
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SYHONDS. Hsn 
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TRAUBE. Physic 
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ULZBR AND PRAENKEL. 
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STARR. The DiKettiveOigtnalB Childhood. ThiDlKiuna 
the Digestive Urg^ni, in Infancy and Chiidhood. With Chapun oa 
Ihe ln«!ligation ol Diseate and the Msnagtmcnt rA Childm. jd 
Edition, Rewiilten and Enlaieed. llluslTalEd by two Cnlnctd PUlH 
asd numeroiu Wood EngnivinK.ii. In FrtftiraHni, 

STARR. Hyilene of ths Nurasry. Including the Gmeiml R^I- J 
men and F»tfiniE of Inbattind Childien.andlhe Domestic Uanigb. 1 
monl of the Ordinary Emcrgenciei ol Early Life, Massage, etc 6lh | 



CLINICAL CHARTS. 

GRIFFITH. Graphic Clinical Chart for RecordI 
ature, Respiralfon. Pulae, Day of Dlaeaae, Date. Aeb, 
Occupation, Name, etc. Primed in Ihtee colon. Sninplec_^._ , 
free. PutupmlooiepaciiagaDi liriy..;o. Price to Hoipllals, ]oa * 
copies, »,.oo: looD copies, (7.50. With name of Hospilal p.' - ' ' 
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GORGAS. QuESIiDna and Answeni for the Dental Student, 
tmhracing all the l^ibjccu In the Uurriculum of the Deatal Student. 
OcHvo. jKit'Rud,. tt.oa 

HARRIS. PrlDClplea and Practice ol Dentiatry. Including 
Analomy, Phyllology, Falholojiy. Thciapeutio, Deotal Suniery, 
and Uecbaniam. 131b Ed ill on. Rerited hy F. J. S. GoEGAS, H.D., 
u.D.S. laso lUusuattons. Cloth, f£.aei Leather, |;.Da 
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RICHARDSON. Hectaaalcal Dentiatry. 7th Edition. Thor- 
oughly Revised atid BnUcged by Dr. Geo. W. WARRaH. tgi Illui- 
irationi. Cloth, fj.«; Leather, f6.og 

SMITH. Dental Melalluriy. lUustrswd. (t.js 

TAFT. iDdei of Dental PerlodlcaJ Literature. fi.oo 
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838 pages. 

FuUUmpLealhcr.Gfll Edges. (i^sDlTlinnib !□<!«, ft. sj 
130,000 Copici of Qould'i Dictionarie* Have Been Sold. 
OOULD ANDPVLE. Cyclopedia of PracUcal Medlclneaad 
Surgery. Seveaty-two Special Contributora. lUnatratBd. 
Ooe Volume. A Cobciu ttehienix Uwidbaok. AlplubeUcally 
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and Practice of Dentistry. 6ih Edilion. Revi^Ed and Enlaiged by 
FaintHAHD J. S. GoHUAS, ■!.[]., D.pj. Clnib.fi.Do: Lealher.fino 

LONQLKY. Pocket Uedlcal Dictionary. With an Apnendia, 
eODUlaIng Poisoni and their AntidoiEl, AbbieviatiDnl nied in PiB- 
tcripttoni, etc. Cloth, .7s; Tucks and Pocket, (t.oo 

MAXWKLL. TermiDOleiia Hedlea PalyglDIia. By Dr. 
Thioikiri Makwill, Assisted by Olhen. fi.De 
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In reading nediea] llterainre vtlllen in > language not their own. 

tech term !■ usually given in seven languages, via. '. English, French, 
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Manual of Ophthalmic 3 



Ophttaalmalaiy. Colo 



10 SUBJECT CATALOOUK. 

MORTON. Refraction of the Bye. Its Diagnosis and the Cor- 
rection of its Errors. 6th Edition. $1.00 

OHLBMANN. Ocular Therapeutics. Authorised Translation, 
and Edited by Dr. Cmarlbs A. Ouvaa. $*-7S 

PHILLIPS. Spectacles and Bveglasaes. Their Prescription 

and Adjustment ad Edition. 49 Illustrations. fi.oe 

SWANZY. Diseases of the Bye and Their Treatment. 7th 

Edition, Revised and Enlarged. 164 Illustrations, z Plain Plate, 
and a Zephyr Test Card. $s>SO 

THORINQTON. Retinoscopy. 4th Edition. Carefully Revised. 
Illustrated. /$ui Ready. $xjoo 

THORINQTON. Refraction and How to Refract, soollhistra- 

tions, 13 of which are Colored, ad Edition. $x*50 

WALKBR. Students' Aid in Ophthalmology. Colored Plate 

and 40 other Illustrations and Glossary. $>>SO 

WRIGHT. Ophthalmology, ad Edition, Revised and Enlarged. 
117 Illustrations and a Glossary. Jusi Heady. $3>oo 



FEVERS. 

QOODALL AND WASHBOURN. Fevers and Their Treat- 
ment. Illustrated. l3>oe 

GOUT AND RHEUMATISM. 

DUCKWORTH. A Treatise on Gout. With Chromo-Uthographs 
and Engravings. Qoth, |6.oo 

HAIQ. Causation of Disease by Uric Acid. A Contribution to 

the Pathology of High Arterial Tension. Headache, Epilepsy, Gout, 
Rheumatism, Diabetes, etc. 5th Edition. Just Ready. ^300 

HEART. 

THORNS. The Schott Methods of the Treatment of Chronic 
Heart Disease. Third Edition. Illustrated. |i-7S 

HISTOLOGY. 

GUSHING. Compend of Histology. Illustrated. 

Nearly Reiuiy . .80; Interleaved, ^i.co 

STIRLING. Outlines of Practical Histologv. 368 Illustrations, 
ad Edition. Revised and Enlarged. With new Illustrations. $a.oo 

ST5hR. Histology and Microscopical Anatomy. Edited by 
A. ScHAPBK, M.D., University of Bresiau, formerly Demonstrator ot 
Histology, Harvard Medical School. Third American from 8th Ger- 
man Edition, Revised and Enlarged. 301 Illus. Jutt Ready. I3.00 
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HYGIENE AND WATER ANALYSIS. 

SflciaJ Cdlalogm 1/ Bsokj mt Hygirml itnl frit Hfon afflicatitm. 
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COPLIN. Practical Hygiene. A Complou Americ 


mT«t-Book. 


ERNST AND ABRAMS. Prop hy La .is and P=t.o 


.1 Hygieoe. 


HARTSHORNE. Our Homts. llluslraicd. 
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KBNWDOD. Public Health Laboratory Work 
oasa and 3 Plates. 
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Technical Purpoiea. (tli Edition. Illiitiraicd. 


nltary and 


LKFFMANN. Analyeli of HUk «1<J Milk Prod 
Baled. Second Edi lion. 


ucu. ma- 






HgNBILL. The Prevention of Epldemlcaand I 
tlon and ManaEcmcnt of laotation Hospitals. N 

NDTTER. The Theory and Practicg of Hyeie 
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PARKE8. Popular Hygieoe. The ElcDienb of Healib. A Book 
for Lay Rcadcis. lUusirattd. fi.c] 

3TARR. The HyeleOB of the Noraeiy. Including ibc General 
Regimen and Feeding of Inlanu and CGildres, aod the Domeitic 

»: VoLni,|5,oo 



pantcly. Special Ci 
Water Suppliei, 
! pt Hyglone an. 



ilallon by HiH 
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LUNGS AND PLEURA. 

HARRIS AND HBALR. Treatment otPulmonary Coi»um[ 
tion. fi.- 

KNOPF. Pulmonary Tuberculosis. lu M9dem Praphylai 
and -I'ccat.neni in Special iMlHutions and at Uame. Illui. I3 c 

STEEL. Phyaical Signs of Pulmonary Dlaeaae. lllus. ft.i 



12 SUBJECT CATALOGUE. 

MASSAGE— PHYSICAL EXERCISE. 

KLBBN. Hand-Book of Massajre. Authorised translation bv 
MussRY Hartwrll, M.D., PH.D. With RB Introduction by Dr. S. 
Wbxr Mitchrll. Illustrated by a series of Photographs Made 
Especially by Dr. Klrrn for the American Edition. $*•»$ 

08TR0M. Maaaage and the Orlrfaal Swediab Move- 
ments. Their Application to Varioos Diseases of the Body. A 
Manual for Students, Nurses, and Ph^^ciana. Fourth Edition, En- 
larged. 105 Illustrations, many of which are original. |li.oo 

MITCHELL AND GULICK. Mechanotherapy. lUus. ImPrest. 

TREVES. Physical Education. Methods, etc. .75 

WARD. Notes on Massage. Interleaved. Paper cover, |i. 00 

MATERIA MEDICA AND THERA- 

PEUTICS. 

BIDDLE. Materia Medica and Therapeutics. Including Dose 

List, Dietary for the Sick, Table of Parasites, and Memoranda ot 
New Remedies. 13th Edition, Revised. 64 Illustrations and a 
Clinical Index. Cloth, $4.00 ; Sheepd5.oo 

BRACKEN. Outlines of Materia Medica and Pharmacology. It.js 

COBLENTZ. The Newer Remedies. Including their Synonyms, 
Sources, Methods of Preparation, Tests, Solubilities, Doses, etc. 
3d Edition, Enlarged and Revised. ^i.oo 

COHEN. Physiologic Therapeutics. Mechanotherapy, Mental 
Therapeutics, Elcctrothf rapy. Climatology, Hydrotherapy, Pneu- 
matotherapy, Prophylaxis, Dietetics, etc. n Volumes, Octavo. 
Illustrated. Price for the set, $22.00 

Special Dfscriptixie Circular -will be sent upon application. 

DAVIS. Materia Medica and Prescription Writing. I1.50 

QORGAS. Dental Medicine. A Manual of Materia Medica and 
Therapeutics. 7th Edition, Revised. $4.00 

GROPP. Materia Medica for Nurses, with questions for Self Exam- 
ination and a complete Glossary. $i*95 

HELLER. Essentials of Materia Medica, Pharmacy, and 
Prescription Writing. ^1*50 

MAYS. Theine in the Treatment of Neuralgia. % bound, .50 

POTTER. Hand-Book of Materia Medica, Pharmacy, and 
Therapeutics, including the Action of Medicines, Special Therapeu* 
tics. Pharmacology, etc., including over 600 Prescriptions and For- 
mulae. 8th Edition. Revised and Enlarged. With Thumb Index in 
each copy. Jnst Ready. Cloth, $5.00; Sheep, |6.co 

POTTER. Compend of Materia Medica, Therapeutics, and 
Prescription Writing, with Special Reference to the Physiologi- 
cal Action of Drugs. 6tn Edition. .80: Interleaved, fi.cx) 

MURRAY. Rough Notes on Remedies. 4th Edition. ^1.25 
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SAYRE. OrglDlG Materia Hidica aod PharmacogDnf. Ad 

table and Animal Dtues. Compils^ the Bouniul and Physical 
Chiracttrislica. Source. ComlltuenBi. and Pharmacopeial Prepare 
lions, Insects Injurious lo Drugs, and Phannacsl Botsnr. With 
scions on Histology and Micro technique, by W. C. STSVam. 
374 lllu>irat^on>, many of which are Driginal. ad Editioo. 

aoth,»4.5o 

WHITB AND WILCOX. Materln Mcdica, Pharmacy, Pbar- 

macoloey, and Theraneuticii. ilh Ametican Edition, Revised by 

RmraoLi, W. WiLCDX. i.,A.. « .>., LUD.. Profasor of Clinical 

Medicine and Therapeullcs at ihe New Vorli Post-Onduate Medical 

School. Clotb,(3.oo: Leather, »j.jo 

" The cue with which Dr. Wikoi baa nrfbtmed hb work Is con- 

spicuouB on every page, and it la evident that no recent diug poasess- 

Ing any ineiil baa escaped hli eye. We believe, nn the whole, this b 

the best book on Materia Mtdica aa^ Therapeutics to place In the 

woAforS^iy^c.'—TAiSl^tjKTiui/iciJ'Gai^ii" " 



MEDICAL JURISPRUDENCE AND 
TOXICOLOGY. 

RBE3&. MedlcalJuHiprudenceBDd Toxicology. ATexl-Boek 
(or Medical and Legal Praclitioners and Students. ;Ib Edition. 
Revised by Hbihi Lhppkahh, h.d. Clo.,f3.oo; Leather, f 3.50 

UANN. Forensic Medicine and Toxicology, lllus. |6.je 
TANNER. Memoranda of PoiHOQa. Their Antidolea and Teaa. 



MICROSCOPY. 

CARPENTER. The Mlcroacope and Ita RevelatlDna. Bth 
EdiUoo. Revised jnj Ei.brgcd. Oiiei Sail Illuitrallons and many 
Ulhographs. Just Riady. 

LEE. The MierotDmiit'i VadE Mecum. A Hand-Book el 

REEVES. Medical MlcrDacapy, lni:ludinE Oiapten on Bicleil- 
ology. NeupU^ms, Uanary EiaminaiioD, etc. Nnmeroiu tUui. 

WETHERED. Medical MiCTOicopy. A Guidi 
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No. a. HUGHES. PRACTICE OP MEDICINE. Part I. Sixth 

Edition, Enlarged and Improved. By Danirl E. Hughss, m.d., 
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No. 3. HUGHES. PRACTICE OP MEDICINE. Part II. 
Sixth Edition, Revised and Improved. Same author as No. a. 

No. A. BRUBAKER. PHYSIOLOGY. Tenth Edition, with 
Illustrations and a table of Physiological Consunts. Enlarged 
and Revised. By A. P. Bkubaksr, m.d.. Professor of Physiology 
and General PaUiology in the Pennsylvania College ol Dental 
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Prom The Medical Record, New York, 

** The reproach that the English language can boast of no 
treatise on anatomy deserving to be ranked with the masterly 
works of Henle, Luschka, Hyrtl, and others, is fast losing 
its force. During the past few years several works of great 
merit have appeared, and among these Morris's *' Anatomy *' 
seems destined to take Brst place in disputing the palm in 
anatomical fields with the German classics. The nomencla- 
ture, arrangement, and entire general character resemble 
strongly those of the above-mentioned handbooks, while in 
the beauty and profuseness of its illustrations it surpasses 
them. . . . The ever-growing popularity of the book 
with teachers and students is an index of its value, and it 
may safely be recommended to all interested." 

From The Philadelphia Medical Journal, 

** Of all the text-books of moderate size on human anatomy 
in the English language, Morris is undoubtedly the most 
up-to-date and accurate.*' 



%* Handsome Descriptive Circular, with Sample Pages and 
Colored lUostratlons, will be sent free upon application. 
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POTTERS MATERIA MEDICA, PHARMACY, AND 
THERAPEUTICS. Eighth Edition, Enlarged and 
Revised* A Handbook, including the Physiological 
Action of Drnj^s, SiKrcial 'I'herai>cutics of Disease, Official 
and Practical Pharmacy, PrescrijUion Writing, etc. By 
Samtkl O. [.. P«»i iKR, M.A., M.I)., formerly Profe.ssor of 
tiie Practice of Medicine, (!ooper Medical College, San 
Francisco: late Major and IJrigade Surgeon, V. S. Vol., 
etc. ( )ctavo. 950 juges. Thnml) Index. 

(.'loth. ;//•/, 55.00 : Leather, //rV, 56.00 



A INIOri". BOOK. 

The present edition tontains niMtrii.iI v;:it}uii<l fjnin \hc wriln's rxporii-iui' in 
actiM* |iri>tf>;>iiiti:il pt:ii til (■ ill .1 tri>|iii-;il • liin.iii.-, .iiiuini.; s<i'iiii<.-t^ :iiiil ( i\ ili;iii> men. 
wi>nu-n. anil i hil<li<-ii. ilni ini; .i jmi i«nl nt luailv iwn \<:irs" i|ni:iti.»n. 

TIk' iJ'Xl l!iiiiUL;li<»ut till- iMM.k Im-^ ;ii;;iiii In in subjcLtcd to a thorough and crittc.il 
revision, Iim> )tc<ii lai^' l\ i<-\\ riiti.-n. aii'l h.i.-^ lu-i-n «.-\|»:tii(li-il b\ ilu- inliiMiiirtinn <»! 
inurli iK-w inatlt-i. Ilu latui li.i^tn sunu- t-\t«iit takt-n llu |.la< i <'t niatrrial i iin>i(l- 
crc<l (»l»s<»lcti' •»! vMni]t;iia!i\cl>" iiniiiijn -i t.iiil. --• ili.ii llu.- iiu rca^i tl m/».- ol ihc hook 
nvtr Uu* |»i»."\ii'U> »mI iiiuii is umIn l\\«-iit\ 1'.il;v<. 

Ill ihe sttiimi nn M.iii-iia \liilii a U\i.l\f .iiti>lt^ lia\ r iM-tii nwiitii'n ami 
thirty-eight new .irticles have been in-.ertcd. VU*- u \\ i ilttti oiiv ait IhoM* «»ii Ari;i'ii- 
luin. C'iii«Ii<»ii:«. < "'" .t. < '<>lU;i. I )i-it.i'ii^. lMil<iii. I.ix'»i. Icniini. Ipi « av luiiiha. M\ riha. 
Snrrharinuin. and Xi-i.tmiin \iiiiK- 'I Im- m-w ni itl«i iiiihuii.^ ]>ara>jia)>h> i<n Atl<»l. 
Airol. Ar;4i ntaniin, .\i vi-nl'il. Aii;«-niii. ("hino'-iil. < 'u-oMit.il. I >i<»niiH-. Ini aim-. l-!u«li>\iii. 
Cflyivti»-pli')>j)h;it». >.. I Iv loiru'. MhImimhii-. liKlothvi in iir-il. I ;it;.jiii. Nu'.iiplu'n. ( >ipliiil. 
()rtln»h»rin, I*a-.>ifli»n. I'l llniini-. I'<.ii>ninv. rhlmiil/in. ripiii«lin. I'mlain"!. TiiImt 
culin-K. Ctoliopin. anM .\i ri>li>nn. 

In the .section on Therapcutij.-: new art(i."Ie-. an- in^. ii>-il <>n I ihmI AtK'slh«'»Nia. 
lUTiluri. I )h<'hu- Iti h. I iDpi- ,il l< \ •.! -. II- il -tiiik<-. M<iii'-^lMliiinii u I't \ rr. I .\ inph- 
acItMi'Mua. Miliaii.i. I'.ulmiin- l'':ii'i;i-. '^p-ui. liiK.i Imhi i. :r, ». I iii<a \'i t^ii nltir. anii 

T«i>«'inia. Twi iil\ • iiihl a:li*''-.- sn ihi.-. putli'iii i>l l!i< I k lia\i V.ciii it-w i it(«-ii. 

ilirllltlini: lhi'-.<- mi Amuih>i i hi .i. A•^lhMM. I'.-ni-:. < li«>I<i.». I >i.ihi li.>. 1 )\ "-i iMi'lA , l>\>»p 
iitM, I iitiiitrrlK .1, iii-'tiin'ii 1. Itpii-.-x, I U' "fN ih.iim.i. I.i'lun. M\ \iihni.i. I\ iiipliii;ii*.. 
PhthiM*". KfiiiittcMi li\ii. 'lAplmiil l''t\ it . St pliri iiii.i. ^^ll••l k. ^^^lpp^M.^li^■n. ^I•^.■I^. 
I'rvniij. \'aii-.l I. Mini \\<imiil:-. 'Ilu- tf\l ni iiian> nilui ailulv.- ha-- hicii ■ NpamU-il 
liv ihc iiK <iipfii.iiii>ii <>t M)i>!(- tli.iii tUM hiiiKlinl itvtiis lioiii I iiruMil nu-ilii a! liUiatniv 
niid iiiMii th>.- aiithoi -> |H-i>i)iia1 i-Npi-iii-iK.o in pia(.lM i-. 

ARKAN(rK\1K\'r C)F CoNTKNTS. 

Ini KniMT 1 If )N.- .\ilinini'<traiii(n «u I >rut:-. < "ia'isifiratii»n, I)<m;im', rw 

r.\K 1 I. Maliii.i Midu .1 .iml 'lluiap<.iJiit -. :iiiaii'<i«l alph.ihctii alh ; nmliT rarh 
tlrnji i.*. jL;i\ 111 Us S\ ii'iiiv III. I »r:.i 1 rpt i'lii. I'li. paiat imi.-. .\iiali'n«'iis < 'lunpoiniils, I)t'ri\ a- 
tivt'S. ami Do-t-^. ••itiv'i.il .niM uiuillii ia! ; I'lis^inio'^ii al Action; Anta;;(iiiisls. Anli- 
cjoU^ ; lluiapviitii >. 

j'vki II l'hainiai\ .in- 1 I'u-'m i ipt inn Writinj^ ; ( (instil urnts ot V«\»i«'t;ihU' I >mi>(s ; 
\V«'i.iiht> .III'] M'-i>-iMi - : In. iiiiipalihilit V . i-l.\li-iiipi>raiutius I'liainiarx . i-l«-. W'littcn 
fi»r tin- pin -'• i:in \\ h<> pi< I'l - tn nj iiiiinI tn-in n<-i i-i'^il\ . ilispt n.-t- hi^ own nuMJioiiu-'J. 

I'VKi III ^pi-i lal I hi-i.ipi. mil s. ( 'itii^^ist •. Af _»-x> pai»«'s. in \\lii«li liisra^'s arc 
t:ikoii lip in nlphalntii .ij utili-i .iml tlu- lii-atim-nt iiiilii\ilcil in ta* li v'oiicist'ly ^latl'll. 
Tlii»i S'.'itii'ii ■•■iuain> a v.!"-! niiinlHi >ti sn.i4i;i.«»iiiin> aiul i»\ri '\v.' I'li-^ii riplilln^, l'"i»t- 
liiuhi-. «.lr. 

Ai'PKM>iv, iiinlaininu: iii:iii\ iisffnl I .ihli-.- •>!' I >ilfiii-nlia] I )iai;iu»-,is. I isls nl 
I^'itin I'htasi"-. n\ p<-i(li imi' .iii«l I'.iiiiii Mi-Mit iiu' I-'nimiila-. i-ti-. 

Im>i-x, ^-^ pav;t '-. il'.^iili'u ••('uniii. \ II N I avt\\iU\ ^»\*-v,v\vA 
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WHITE AND WILCOX. MATERIA MEDICA, PHARMACY, 
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American Kdition. Revised in accordance with the U. S. P. hy 
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New York Post- ( Graduate Medical School and Hospital. Cloth, ftf/y $^.00 
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